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in 72 hours after death. 
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ites 


ate hos been signed by the attending physician and caplet 


ICIAN: The low requ’ 
ing physician. 


‘-_ 


detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event wi 


CTOR: After 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING Pp 
page 3 sho! 


TO FUNERAL 


VS AY5 (4) 
1SM 10/57 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 93 
8416 CERTIFICATE OF DEATH Reg. Dist. No. BOB a 


1, PLACE Ccciemial 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


fashington Cen | “flaryland Westie ton 


b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


RURAL and give nearest town) 
Hagerstown Hagerstown 


d. NAME OF HOSPITAL {IF not in hospital, give street address) / d, STREET ADORESS e. 1S RESIDENCE 
ON A FARM’ 


Y'20'"'8o Prospect St 120 So Prospect St eC He 


3. NAME OF First Middle lost 4, DATE Manth Doy Yeor 
DECEASED 


ype cr er) OR ORGE BERNARD ALEXANDER tam July 11 195 bow 
3. SEX 6. COLOR OR RACE [7 MARRIED] NEVER MARRIED [] [®. OATE OF BIRTH AGE tie yeors [FUNDER I YEARTIFUNDER 7 
Male White |woowt  ovorceog) Nov 17 1876 82 ule loo eae |} Bes 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY ki BIRTHPLACE (Stote or foreign country) s CITIZEN OF WHAT COUNTRY? 


Supt Nati Parks” | Retired agerstown Wash Co Md] ga 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles W. Alexander Carrie Sheehan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[er, na. or untnown) art ste! =) 


Yes Ai an None Mrs Laura Alexander 120 So Prospect St 


18. CAUSE OF DEATH [Enter ‘only one couse per line for fo), {b). ond [ - ; te * : SEAL SEINERN 
ATH 
PART 1. DEATH WAS CAUSED BY: g ie : %, 1 
IMMEDIATE CAUSE ae ee p On QAg Serres J brads Lid LL. poe , 


LL ). QUE TO 


Conditions, if any, which a 
gove rise to immediote : 
couse (a), stoting the under. ( OVE TO 
tying couse last. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS auTOorst 
ves] NO 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, T 208. {City oF town) {County) {Stote) 
Hour a.m. While Not while foctory, street, office bidg., ete.) | 
pm. 19 fot work 1] at work J : 


21. | certify thot | attended the deceased from__//.0/ 94 i] AUD GD Nis. Serwat iiied eal the’deceared 
Seana aes 


olive on_ el ek ;-- and that death occurred ot.__ _.M, from the causes and an the date stated abave. 
Ea ADDRESS (Street, city ar town, stote) DATE SIGNED 
i) t. fi ; 
~ MO. . 
Dn 


MEDICAL CERTIFICATION 


ACTUAL ‘ 4 
SIGNATUR anced jae 


PHysician’s |] Weeks, ye 
NAME (Type) 


Zo. Hk pty cave eat 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
Y 
Burial’ | 7/14/59 Rose yill Cemeter Hagerstown Wash. Co Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown Md. oare yuyt 4.4 '59 Cothan £ Aisa 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS 94 
ieaciek ice nae At EXAMINER’S CERTIFICATE OF DEATH 3 


” 
m 
Po 


R 1x i Reg. Dist. No. 
LTH DEPT. 1, PACE oF ora 2. USUAL RESIDENCE {Where deceased lived. If inslitution Residence before admission} 
5 a. JUNTY 
‘ees Wa : marian || ° STATE Maryland eae a Washington 
ae £ B. CITY OR TOWN in ean carpet nin. wre UAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
- Five onates! toe ‘ 
g3s Hagerstown _9 yrs. 428 W.Franklin St. 
2.2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS Je. 1S RESIDENCE 
O Some , / ON A FARM? 
= fe 426 W.Franklin St. 4 Hagerstomn [yes Noga 
eo 3. NAME OF First Middle ton Month ‘Yeor 
285 ECE As 
ae sisi LARRY WAN ANDREWS July 19 59 
t 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED §&] 8. DATE OF BIRTH 9. AGE yon [IFUNDER 1YEAR] IF UNDER 24 HRS. 

4 1 bishop) a ie 
hd Male White |wiooweo[] _ oworceo [) Dec.19,1935 | 23 om. uals... 
.. 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
aes during most of working lite, even if retired) 

tae Window Decorator Dept Store Frederick, Md. 

3 I 13. FATHER’S NAME Mu. MOTHER’ 5 $ MAIDEN NAME 
2 f 
2 Lundy ¥, Andrews Margaret Rump +. 2 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
é 


Yes 
18. CAUSE OF DEATH [Enter only one couse per line ior ‘{o}. (b). ond (<).) 


PART I, iia! WAS CAUSED BY: 
IMMEDIATE CAUSE e) 


7 sie } DUE TO 
Conditions, if ony. which 
Gove rise to immediote cause 


Tes, ne, 97 unknown) t {UF yen, give war ar dates of rervice} 


214-534-0054 LM Andrews 428 WP Franklin ‘St. richie sl 


INTERVAL EETWCEE 
ONSET AND DEATH 


cs Office olong with form PM3. Page 5 md 


s certificate should be executed within 24 hoors ofter deoth. 'Lewy delay is necessary. please 


‘ard “‘pending’™ in pencil in Item 18. 


Ss (0), stoting the underlying DUE TO 

aE) coure last, 

if 

8 PART 

we 

3 , 

5 200, EXTERNAL CAUSE WAS jr Port | or Part Il ot item 18.) 
° PRIMARY EJ or CONTRIBUTING C1 

= CAUSE OF DEATH. 


20d. INJURY OCCURRED 
While Not while 
ot work [7] of work 


20e. TIME OF INJURY Manth, Doy, Yeor | 


Pee wwe? 


ans 1 certify thot | took chorge of the remoins described above, held on Autopsy 
opinion deoth re: Cy from: Naturo! couses ["}. Accident [], Suicide/ PRA H: 


20e. PLACE OF INJURY (Home, tom 12 1208. (Ci (Stote) 


foctary, syegy: office bldg., 


RECTOR: Poge 3 should be used o3 a buriol-tronsi? permit. File p 
ar its designoted agent, prior ta buriol, cremotion, ar removal, and in any evgft within\72 hours offer death. 


MEDICAL CERTIFICATION 


EY inspection [], inquiry], ond in my 
Smicide [J], Undetermined monner [] 


icote, writing 
warded ta the 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINE! 
> 


SIONATURE MO. Yh, 
4 ASSISTANT MEDICAL EXAMINER [7] YB BAKED 
P. 2] | Examiner's 
228 a tl Lo ge DEPUTY MEDICAL EXAMINER -— ar. ae ‘ 
3 Pe is 7a. REMOVAL Tats TON 2b. DATE THEREOF 2c. NAME O! ETERY OR CREMATORY ‘Zid. LOCATION Teity, es town, oF ai ~ (Stote) 
= ci 
B<6 Burial” | 7/23/59 _|Fredefick Memorial Park | Frederick Md. 
12s 


YS. AISME 
5M 2/57 


feelin EE AOE TE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. oe ae 5 SIGNATURE ; r 
Rest Haven Funeral Chapel Inc - Hagerstown, Md« pal UL 2 4°59 £ Keath 


Ore Cl Nhe Oru 


= 


hould be filed wil 


ul 


jn 24 hours ofter death: Page 4 


thal the death certificate be executed 
Then please remave carbon papeys. 


ires 


ficate has been signed by the attending physician and comple! 
-transit permit. 


JAN: The fow requ 
fending physician. 


% 


TO HOSPITAL OR ATTENDING PH’ 
moy be retained by the hospi 


e detached far use as the burial 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


CTOR: After this & 


TO FUNERA! 
page 3 sha! 


VS ANS (4) 
15M 10/57 


e funeral director, 
e 
. pe 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1S 3 ) 5 
8418 CERTIFICATE OF DEATH swede 


4 saree sale) 2 Shey ay fico! ples {Where deceosed lived. If institution: Residence before admission) 


2 a PAARYLAND Be Sat 
5 win A sue 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} 


HAGE RS Ta Wy NE WEE BRoawa svi 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARA? 
\WAShs. Co, HosPi TAL ves BJ No 0] 
NAME OF Fi I Al ve 
Rete inst Middle tost Month Ooy eor 
(Type or print) ELLEN ies AckUSs Beara SuLy a 9 SF 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. ar years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
CL. lost ‘etude Months] Doys, Min. 
EMALE WH it is _[wieowen Et bivorceo [] -(j- [&7 60 bia i 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 
- ae coed © . 
Hose Wife OWN Home S\ILLE, WASH: Go: MO. Uns.A. 


13. FATHER'S NAME 


(? ae = 
8) Keds BoTeLe 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
Tes. or uninwn) {IF yes. give war or dote: of remice] 
A NONE 


LANGOeN BAckrs BRownsv) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).} 


arr! OME WES HEN __Cerebral thrombosis 


Q2- 


14, MOTHER'S MAIDEN NAME 


QREBeeaA HAM Mon D 


JK DUE TO 
Conditions. if ony. which w__Cerebral and C. V. arteriosclerosis 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. ©). 


73 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON! 
< postatic pneumonitisb- terminal 
© [200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cos 120. (City oF town) (County) (iote) 
5 Hour 0. m. While Not while foctory, street, office bldg. etc.) 
= p.m. 1 Jot work [J of work [1] ' 

21. § certify te 1 eye" the deceased from... May 19. 169. ta___7/ 2: Fa. , 19.22 that | Jost saw the deceased 

alive one [POL OY _____. ar 12, Gd thgt/death occurred at._________M, fram the causes and an the date stated abave. 

PO | 1 ADDRESS (Street, city or town, stote) ATE SIGNED 
a 

Siewatuni Ae 

PHYSICIAN'S 

NAME (Type) aL Vi 
|_| Aes type! _____ NO ALEL He OPA Ly Me. Ly 
Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 72d, LOCATION (City. town, o county) {(Slote) 

MOVAL (Spec) Be 
9SY a WAS, Co. nD 
23. FUNERA ve oe SIGNATUI ‘ADDRESS 7) 240. 0 f P } org a 2ab, REGISTRARS SIGNATURE 
Nv a m2 ms On ban 


0 SId0zo MM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 8419 CERTIFICATE OF DEATH 


1 


08396 


Reg, Dist. No. 


~ se 
% 33 1. PLACE OF DEATH 2. USUAL poe (Where deceased lived. If institution: Residence before odmission) 
e 8 0. COUMEY ch ¥ t Jand b. COUNTY 
= 4 gton MARYLAND ys s 
Sere SHINngto Washington 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oI oi 
8 ry Ay ee give “4 rest town) i 
a ty gersvown & days x. Smithsburg _ 
& ¥f¥ d. NAME OF HOSPITAL (If not in hospitol, give street address) J & STREET ADDRESS . 13 RESIDENCE 
.» £5 OR tNSTITUTION . | A ON A FA 
3 & 6 3/ Washington Coun Hospital 16 Maple Ave 
oo 4 7 
2 3. NAME OF First Middi low 4, DATE 
oe DECEASED. ae Ls ‘on pa Tat Month 
Bees (Type or print) Doce Delilah Barkdoll DEATH uly 
Fe 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In si 
3 - Female White ‘wipoweED [Xj ovorceo} een 25.1 
2 eae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ ]12. CITIZEN OF WHAT COUNTRY? 
3 8 g 3 during most of working life, even if retired) 
BS 2es ouse Wife Own Home Beaver Creek Mad. 
aye 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58s v " 
§ Yer oseph Kre nge Julia Weller _ & 
er oie 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= — E £ Fes, no. or unknown) {Mf yes, give wor or dotes of service) 5 , 
ways — — Mable B, Bowman Smithsburg Ma, 
aS 
@ £38 : 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c).] INTERVAL BETWEEN 
oD fay PART I. DEATH WAS CAUSED 8 A + 135 ayat PeeeL Ae PEalg 
2 ose IMMEDIATE CAUSE fa) cere 2 rk “6 LE 
= ££8 DUE TO 
eee) 
= S22 Conditions, if ony, which 
$s ZEo gove rise fo immediote 
Se Bae couse (0), st the under. ( DUE TO 
a (es 2? lying couse last. te) 
£623 Se 
28 ae 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)|I9. WAS AUTOPSY 
ae) Wt 
26550 3s yes] No 
x Se = 
Fotse = [20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of item 1B.) 
zee2t 5 JOR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 erage z ree caliameayeiccn 
g 86 © [20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 20. PLACE OF INIURY (Home, form, | 20F, (City or town) {County} (State) 
bad 23 rat Hour 0. m. " While No! while foctory, street, office bldg. etc.) ! 
& ee 2 p.m. y jot work [] at work [] ' 
eRe 
2 He Re 21. t certify that 1 attended the deceosed from. cr aae, |] Pos uthot | last saw the deceased 
oL<28 
os ie 3 5 alive on , and that asin occurred ak. 3.0.08 _M, from the causes ond on the date stated abave. 
E OSs A ADDRESS (Street, city or town, stote) DATE SIGNED 
Se) ACTUAL ; i 
eye 8 4 | SIGNATUR £ : Wo; ee ee 
© | 
Ze PHYSICIAN'S 
z ©: RARE yas) eo See eee. _Smithsburg Ma 
Fs B2°° ‘Mo. BURIAL, anne Tb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR i 72d. LOCATION (City, town, oF county) Store) 
SSeci- OVAL = 
trea? 'BOMaT” duly 12, 1959  Smithsburg Luther Smithsburg —d 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ? 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 
vst Smithsburg DATE SUL 1 4 ‘59 Onthun £. Frnt 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —_{) {5 3 97 


Mi ) 8467.2. CERTIFICATE QFDEATH joo aac. te ovine 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


wy Be 
eg SF 
OD oF 
Dp @. COUNTY, o. STATE b. COUNTY 
2 ff © MARYLAND \ y “ 
ae Ue spingtony LMavylancl MASA d's ge al 
2 sate b. CITY OR TOWN {If outsidé corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWM (IF outside corporote limits, write RURAL ond give neefest town 
B , por gi 
g ES RURAL ond give neorest town) . i" 
2 32 y gm73 6. Ss, oh: As X Y OE. ze 
3S 23 ‘d. NAME OF HOSPITAL (If™ot in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
S & Ie -) OR |NST/TUTION ’ 5 ee ee ON A FARM? 
2 yj ? 7 A e. < a yes [] No 
= 2S £2 472 Art SMA (73 
2 6 3. NAME OF First Middle tot 4. DATE Month Day Year 
eo gs 
a 85 (Type or prin!) Lt TR? oSS Dettls cea 7 /, 19S 7 
3 fd, 
] e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fy | 8. DATE OF BIRTH 1893 9. AGE tron iF panes 1 YEAR] IF UNDER 24 HRS 
é . mths] Dgys | Hours] Min, 
> 33 a/e Ze ze wipoweo [7] pivorceo[] | 4 3 WEEE: 3 re 
S$ €8 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 during most of working life, even if retired} i 
ed oa | bor Farm Dewnrsiille, Mel le, SE 
g o8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ee zy be f a. 
3 See Kae Lag 3 22222 
Ea ane = 
= E88 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 
= 82 Fi et | gaan nm bes 6 h owms¥rile 
fa 
pate S No | “No 219 36 4707Mrs. Claude Cline Williamsport Ma RFD#1 
7 = Sz 1B, CAUSE OF DEATH [Enter only one couse per ligg for (0), (bf ond (c)-] 
3 £25 , . 
sey PART |. DEATH WAS CAUSED BY: ‘ Vad 
ie ene IMMEDIATE CAUSE (0), LIA Gy 
5 fee BOO 4 DUE TO 
= 
See Conditions, if ony, which ) 
$ BES gove rise to immediote 
Eye Ea couse (0), stoting the under- ( OVE TO 
g¢ as 2 lying couse lost. (0). 
Spe 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Beene 9 <ae alo at PERFORMED? 
Teas > Pa yes(] no] 
2aoesd uv 
2 2 yg 
Fotssé = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae bun = 
os ters & |OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8s & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
4 2s 3 Hour 0. m. While Not while foctory ystreet, office bldg., etc.) , 
takes 2 om. 19 ot work [] of work [J : ' WA 
os ee rv] a MC / 4 
eee ee f deceased fom,___ 7 AE eof, Wee plde ~ ithat | last saw the deceased 
a2ae9 I 
Zo eee = 194 “A find that dedth dccurred atd ZAZAYM, from the causes and gn the dat § 
Eo O® o ADDRESS Street, city or town, stghe) 
2 = Bs 3 2 Lp mo. / LELL’ Z 
e Mee ae = 
= Sis 
aoqed 
eeses A A a = 
aS reed To. BURIAL, CREMATION, | 22b. DARE/THEREOF \7 NAME OF CEMETERY OR CREMATORY Td ity, town, or county) {Stote) 
2Qa585 REMOVAL (Specify) {/ 
ae Bur. Williamsport Ma. 
a 23. PANER 


& 
> 
a 
cs 


July 23 1959 Riverview Cemeter 

r ree Cab A: nda. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 

18M 97/58 \ ASI C27 He pat UL 23 'S9 Cnt £ Faia 
\ U 


in 24 hours after death. Page 4 


es that the death certificate be executed 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


‘ 


Then please remove carbon papers. 


* 


ECTOR: After thr 


om 


the funeraf director, 
should be filed wi 


@ 


d 


Pages 1 


ate hos been signed by the ottending physicion and camp! 


ending physician. 


burial, cremation, or remaval, and in any event within 72 hours ofter death. 


be detached for use os the burial-transit permit. 


may be retained by the hospi 
poge 3 ier. 
egistrar prior to buri 


TO FUNER. 
the 


‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) {State} 
REMOVAL (Specify) 
Ie) a emete Middletown Mid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q ‘ 3 g 8 
8420 CERTIFICATE OF DEATH ad a 


2. oma pemeee (Where deceased lived, If institution: Residence befare admission) 


1. PLACE OF DEATH 
COUNTY 


% MARYLAND eo b. COUNTY 
Washin on } ‘a nd ‘e 
b. CITY OR TOWN (If ouhide corporate limits, write ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ae Give nearest town) 
RURAL and give nearest town} ‘ 
H 2 days Rural Middletown 
4. NAME OF HOSPITAL {If notin Rospiol. give street ederen) d. STREET ADDRESS «1g RESIDENCE 
eto ON_A FARM? 
Washington County Hospital vesK] not] 
3. NAM First Middle , \ Lost 4. Date “ ” Year 
peceaseo ‘bp iC 
(Type or print) George Adam Bidle DEATH 19 59 
5. SEX 6. COLOR OR RACE |X. maRRIED [7] NEVER MARRIED [[] | 8. DATE OF eRTH 9. AGE ve iF UNDER} _ IF UNDER 24 HRS. 
. Jost tyrthday) [Months] Days | Ho: Mi 
male white |wrowe g oworceo OD) | 12/30/1884. it yn. ati it caies 
TOs. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stale ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
farm _owne t. farm _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eoree HU. Ridle Mary Elizabeth Brown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
fas, 0, oF unl n) (IF yen, geve we dotes of servi s 2 s : s 
ine ell ame |) OTe: Mrs. Virginia Tribbet, Middletow, Md. 
18. CAUSE OF DEATH [Enter only ane cavie per line for (a). (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: RSE AND ema 


IMMEDIATE CAUSE (a) Cerebral Thrombosis 


DUE TO 
Canditions, if ony, which rst 
gave rise ta immediote 
couse (a), stating the under. ( DUE TO 
lying couse lost. () 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) / 19. i a 
Chronic Pyelonephritis 6 weeks ves) NOR 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


Mic. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a.m. While Not while. factaty, street, office bldg., etc.) 
p.m. 19 Jat wark [FJ ot work : 


21. | certify that | attended the deceased fram______ 133 (soe S ee tee ES ot ee : 19.59 thot I lost sow the deceased 


live an) cp eager ee | ee ;-. and that death accurred at _________.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, sate} DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type)__Jatioo G, Warden, IM 


as. FUNERAL DIRECTOR'S SIGNATURE *ROORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Ma. ove JUL 7 "99 Cottun £ Fond, 


ye 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S 3 9 g 
: 8424 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


d. ANE Oo} HOSPITAL Ff nof'in hospi ipl, sp sir a i iT. ran fe. IS RESIDENCE 
> Q@R_INSTITUTION i) ON A FARM? 
| ek No) 
3.Ni alg First iddle ¢ 4 Da fe nth Doy Yeor rq 
Pr tom : Ee Efe Elam ed (9 WSF 
8. 


5. SEX 6. COLOR OR RACE | 7. MARRIED A" NEVER MARRIED [_} 9 AGE (In years LIPUNDER:24ibt 
=. ‘WIDOWED [} DIVORCED [_] 


DATE OF BIRT 
Zz ra) 55 q Hours 
100. USUAL OCCUPATION (Give kin work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRFHIPLACE (Stote or Forage ntry) 
durigg ost of working life, eves it retired) (3 
YO aire o = e.. EKG ‘ 


; 


ed in 


ce . 
% re 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reyidenci oe jmission) 
e g 3 oe. COUNTY. hah ©. STATE q b. COUNTY ta "y, 
ve £ . . 
€& Be ITY GR TOWN (if outside corBorote limity, write | c. LENGTH OF STAY IN 1b ¢. CITY ORJOWN at outside cor fimits, write RURAL gnd give nearest town) 
3 $2 /GIRAL ondigive negrest 
o fx f 
s O38 ME OF a 
5 ee 
£ 
5 
o 
2 
= 
a 
is 


jest birthdoy), 


¢ 
Poges 1 a: 


12. CIJIZEN OF WHAT COUNTRY? 


: 
£ 
8 u SA 
5 13. FAJHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ohé LV, Au iG Jau ph ara GARNS 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. IAL SECURITY NO. RMANT “4 Address: 
Wet. no. oF unig) {il yen, give wor oF dates of service) 
r y aa [b é OTOL eK Prd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


é Jif DUE TO 


that the deoth certificate be executed wi 
Then please remove carbon popers. 


Conditions, if ony, which re 
gove rise to immediote 
couse (0), stoting the under: LMS 


jires 


icate has been signed by the attending physician ond comple' 


cE 
6 
‘a 
$ 
$ 
é 
aba 
ES 
5 ae 
eete z lying couse lost. ©) 
z 2 5° iz Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}] 1 WAS AUTOPSY 
2 =o i 
wEsBS 3 ves] No Be 
Rots s © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
een = 
$ 3 & | OR CONTRIBUTING L) CAUSE OF DEATH 
Sees & [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
és & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1206. (City oF town) (Count (Stote 
ay { Y) ) 
Eas fa} Hour 0. m. While Not while foctory, street, office bidg., etc.) 
Teese = p.m. 19 Jot work [J ot work [] ‘ 
aye 
reat 21. | certify that | attepd wast from... ae ce 1237, to 0. = _--. 192.7 thot | last saw the deceased 
<o.2 a 
8e $ 5 alive on_______. Sul 19 a and that death occurred a LO =m fram the causes and on the date stated abave, 
323 “Faso 
id 2 


ACTUAL 
SIGNATURE. M.D. 


‘etained b: 
‘®: 


page 3 sh 
the regis 


HESS (Street, city or [, stote] DATE SIGNED 
ear T/20/69 
/ be Baul F. Webs ters M.D. 


E Coda EMETERY OR CREMATORY OTATION (City, town, or county) (Stote-F 
YIAYEES Cedar) WL, 3 f2entastic ; 

5 ares 23. FU 78 DIRECTOR'S SIGNATURE ADDRESS Za | Mo. REC DIP REGISTRAR | 24b. REGISTRARS SIGRAVGR 

15M 10/57 GLA ra (f! f) ~ wena lly DATE 


ct ae 


trar prior ta 


may be r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8468 CERTIFICATE OF DEATH 


ad 


S460 


~ ae Reg. Dist. No. 
& 3 = VSR Or ear Wash 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
~ 2 - » se 7 er ib. INTY 
Nee: Hancock M@__MARYLANO Keyser W °¥@' 
= re] 3 ~~ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 8 RURAL ond give neorest town} 
> 32 ( # Hancock ,Md, OQ days Keyser, W.Va. x 
22 \ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ry Ogr Rest Home 82 Orchard Street ves [] No 6g 
26 3. NAME OF S fist Middle Lost 4. DATE Month Doy Yeor 
Bc DECEASED : ae’. OF 1 th 
=v (yee or print) [irg Eda Bridges cen July 9 2 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


( 
W wiooweo&} __oworced | Feby 5 1866 ii OS 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 
Housewife Cumberland Ma 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
has Sommerlatt Minnie Lear: 
16. SOCIAL SECURITY NO. [17. INFORMANT Address 
None Mrs. Harold E, Bispop 8% Orchard St. 


pers, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ficote be executed within 24 haurs after 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


{Yes. no. oF unknown) Atl yen, give wor or dates of service} 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
(IMMEDIATE CAUSE o_O EPOke 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban pay 


ficate has been signed by the attending physicion and comple 


3S 
8 
= 
ry 
3 
- 
° 
= 
3 : obs DUE TO 
= q Conditions, if ony, which ® 
$ E gove rise to immediote 
se B couse (0), stoting the under: ( OVE TO 
2 € 3 lying couse lost. () 
31835 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
2gost = 
eago ay ves) No 
FE Bra = | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port it of item 18.) 
25 & | OR CONTRIBUTING E] CAUSE OF DEATH 
aege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 2 af 
2 & |[20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or towny (County) (Slote) 
r= Hour o. m. ‘i foctory, street, office bldg., etc.) i 
ee E] ‘ 


be detached far use as 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


= 

AS , ta. REST |: Ticacee that | last saw the deceased 

: Gliveton2_ aie rs toe VE ;-- and that death accurred at 2: /OM,; from the causes and an the date stated abave. 

9 tans DDRESS (Street, city or town, stote) DATE SIGNED 

g Ane ual ALA +), July..13,1959 


tf 


PHYSICIAN'S: t 
NAME (Type]_Frank B, Thoma Oa a 1 ao ee ee ee 
‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or county) (Storey 


may be retoiped by the hospital 


TO FUNERA! 
page 3 sh 


220. BURIAL, CHE MATION. 22b. DATE THEREOF 
7-1e-59 Hillcrest Burial Park] Cumberland,Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James F. Scarpelli Cumberland ,Md. pare JUL 1 6 '59 Cnttan $ Mane 


TO HOSPITAL OR ATTENDING P! 


< 
a 
> 


5 (4) 
10/57 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8422 CERTIFICATE OF DEATH a mld 401 


med 


bh. cs 
% 3 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before admission) 
2 Bey a 4 ae / o. b. COUNTY / 
< ig Vt a 1a / MARYLAND OV L id , 
ORE BS Lt Ln G Ton BRY LAND 4 
= Prol b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 34 RURAL and give nearest town) ; ; ; 
2 fz GERS Tow PWKS TANEY Towa O@ x 
a teu 4. NAME OF HOSPITAL (If not in hospital, give street address) cd. STREET ADDRESS e- IS RESIDENCE 
4 ‘ 7 OR INSTITUTION 
he: OF | CRM MARY LAD Sige Nos > E. BRLTe. S7 Yes ENO 
2 S 3. NAME OF Fist; Middle Lost 4. DATE Month Day Year 
< - «3 —- .! 5 
& 23 (Type or print Pelle E£l3eNQ fBroww DEATH ipl ei 19 
3 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JR] ] 8. DATE OF BIRTH 9. AGE re if UNDER 1 YEAR] IF UNDER 24 HRS. 
1SI5- lost irtbdoy) | Months] Days | Hours] Min. 
widowed [) bivorced [] = Tver 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


1). BIRTHPLACE (Stote or foreign country) 


couse (a), stoting the under- DUE TO 
lying couse lost. (c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia WAS AUTOPSY 


PERFORMED? 


yes [No 2 


# ‘ 5 : Bes 

Ue ractire left hip, ald @ Chrrodic eli ephrifi's 

pert Mee YING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
JUTIN' AUSE OF DEA’ -, ,, . y 

I EITHER NOTIFY MEDICAL EXAMINGR) | HOM/ (7 Frame Lee 9o/ GSE 


2 fe 

3 ae during most of working life, even if retired) 4 4 

3 eo OVvSe ORK C2 A [7 aad J1aR LAD “bs Se) 
= 3 o 13, FATHER'S NAME 14. MOTHER'S MAID§N NAME F 

© S85 ; : 

8 foc | Spyvel  BRow« Jvlin 2. Hitehew 

= £ i WAS Oa ey Ean U.S. paced PORGES®. 16. SOCIAL SECURITY NO. INFORMANT Address 

= ES niet Raaenie sarees a : 3 

8 pt } ——_ Wy Thercy SPANGLey 4/7 LesTony 
3 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).] r INTERVAL BETWEEN. 
3 Ts ‘ an = 

2 36 TART DEATIMMEDIATE CAUSE in_Lrep ec rojel , apa rection" he TLYS 
3 = 4.20.1 DUE TO : ‘ q 

= Conditions, if ony, which m Coronary BALACLO SCME COSUS “alengiee 
3 gove rise to immediote 

3 

= 

@ 

= 

2 


CTOR: After this certificote hos been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION, 


e detoched for use os the buriol-transit permit. 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
4 Hour 0. m. While Ret abale foctory, street, office bldg., etc.) | ‘ 
3 pm. CLéeg, 40. '9°SB lot work [] ot work OW Hp ome Vaneygtea’ , Carroll, (aryling 
$ 21. | certify that | attended the deceased from_..20aby L_, 196, ta 
s alive an fly meee te. ' 12SF_, and that death accurred at /O/@CAM, fram the causes and an the date stated abave. 
£ 
> 
E-} 


SIGNATURE VAtn lta a Lene 6: 


= 3 PHYSICIAN'S : 
e<2 NAME (Type) _ Licn fe LL; Keames: L 
3 2 ‘eh ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=> & REMOVAL (Specify) 7 —9 be ‘ 3 a ' 
gee PiAL Ss) ke for med Ceyerer CYTotN MARV LAK. 
iS 


& TO HOSPITAL OR ATTENDING P! 
b 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. RECAyTY la ‘2b. ReGipTRgRS span 
* fegeryey § 


G / 
wisiy) x PPL AL At af Geer VAL 14. Lyte U4) DATE 2 


S 
= 
is 
8 


the funeral 
shauid be fi 


led in, 


ransit permit. Then please remave carban papers. Pages 1 a 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 haurs afte 


in 24 haurs after death: Page 4 


ea) 


dry 


BS 
a} 
és 

5 

fe} 

$ 

2 

by 

2 
a 
2 

3 

o 
= 
3 
8 
oe 

° 

o 
co) 
2 
= 
3 
oe, 


ires 


ysicion. 


qh: 


ate has been signed by the attending physician and cample 


ing pl 


IAN: The law requi 


jendi 


$ 


After this 


¢ detached for use os the bur' 


may be retained by the hospi 
| ae 


TO HOSPITAL OR ATTENDING PH’ 
poge 3 sh 


TO FUNERA 


V5 A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8423 CERTIFICATE OF DEATH 18402 


Reg. Dist. () 


Ri J 1). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ait If we Residence before admission) 
a, COUT 


a6/ 


0. STATE 


WA Hmeto MARYLAND PATE md PA Sel TOW 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits. write RURAL and give nearest town) 


i; RURAL ond give neorest town) fi CG S/Ley VA % 


ETS Town ps 


eee {if not in hospitol, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
IN 1 ; 
WAH IWOTOW Co Bos PI Tar LD“ / sO) NO 
3. NAME OF First Middle ee Month Do; Yeor 
DECEASED = 2 r. : 
tineere DALE L- ESL _Buryert Som nina 
5. SEX 6. COLOR OR RACE 7. MARRIED fA NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE fn yeors ME UNDER 1 YEAR| IF UNDER 24 
7 a. lost bitthdoy) [Months] Days | Hours Min. 
WALI ~ | WIDOWED pivorced [] 1G FR yn. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workjng lifg. even if retired) da 4 Ss, Z- 
13. "O., Al 14. MOTHER'S MAIDEN NAME v 
yi 
ULaghig LA bes OD 


1s. 2 Dicexs DEVER IN U. S. ARMED FORCES? Pree L soy NO. PIED GF RMANT ¢ Address 
(YeyAo. oF unknown) {11 yes, give wol or dotes of xervice) i Beers JY, ‘3. f, zy fe J, md Pak 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c}.] Ea ee 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yuk 3 x DUE TO 
HEMIPLEGIA 5 DAYS 
Conditions, if ony, which ) HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (©). 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
& POSSIBLE CARCINOMA OF THE LEFT LUNG,..69 ves] NO) 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© ](F EITHER, NOTIFY MEDICAL EXAMINER) 
& J20c TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20¥. (City or town) {County) (Siote} 
Fat Hour 0. m. While | Not while ie aber oe ec?) 
Ed p.m. wv lot work [-} of work 
to, JULY 7 __1959_, 19. ___., ithat | last sow the deceased 
2 nanny D 13. WM, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL Ee ft =... — 
SIGNATUI eb os te Ee a ee Sor A Cee Ree oe Ran ae ‘ 
Sephliny eel ARCHIE ROBERT COHEN, M,D, CLEAR SPRING, MARYLAND JULY 8, 1959 
‘Zo. BURIAL,gCREMATION, | 22>, DATE THEREOF ‘c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stgie) 
REMOYALASpecify) /} f : , on é iY, 
f Zev [ 6/S L321 “Mita in IZ 
23. FUNERAL DIRECTOR'S SYGNATUR * DPRESS 24a. REC'D BY REGISTRAR Ib. REGISTRAR'S SIGNATURE 


| LE erred : cal, fone yy 3°59 | Oven Pinna 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 4 03 
8424 CERTIFICATE OF DEATH aes 


= cs 
& 3 5 iT PLAGE OF DEATH ay USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
8 & a. a. b. COUNTY 
34 Mi Washington MARYLAND Maryland Washington 
= Be LA b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 8 cee oat, nearest ‘Hp 
Ss $2 agerstown Ma, 1 month Williamsport 
eee ‘d. NAME OF HOSPITAL {If nat in hospital, give street address) im STREET ADDRESS os RESIDENCE 
° - S| 
= ae 5)|Washington Coumty Hospital 39 E, Salisbury St. ves] NOCK 
ce 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= Bo t 

ee (Type ar print) Roth Albert Castle bard = July 9 1959 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oo Ma, Wh: ithdoy) | Mapths Br Hours | Min. 

> eee le Ate  |wioowen a ovorceo(] | Feb. 1 1882 va yes. 

3 E Be 10a. USUAL Deen (ive kind Mg ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

2 835 ae mast of working life, if retires 
g 228 Ttenance Man ircraft Williamsport Md. U.S.A 

3 S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sot 

2 es h Gruber Castle Florence Farrow 

5 Meee. e 

= = ove 15. WAS DECEASED ee IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT iress 

= 422 en ion bis 01 98921 Mr, Ea we 2? E¢“Salisbury St. 
8 off ° |" 983. . Edward Castle 

£ 23 

o 8 = 18. CAUSE OF DEATH [Enter only ane cause pefTind for (0), 40), ond (c).] INTERVAL BETWEEN 

Seiten = PART |. DEATH WAS CAUSE 

2 oS IMMEDIATE CAUSE (a) 

~ ££6 f ry 

Fe at 4 ded DUE TO 

a t 

£242 Is Conditions, if ony, which 

gs ions, if ony, b) 

3s RE 5 gave rise to immediote ( 

ESAS cause (a), stating the under- ( OVE TO 

g ad =P lying couse last. e) 

5 a] 3 8 5 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19.. Sale 

SLOTS 5S le 

ae eins (ep ) |= Yes] No(] 
ea5.99 u 

= 3 4 

roo 2 5 = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

25006 & JOR CONTRIBUTING L) CAUSE OF DEATH 

cers oo © J(UF EITHER, NOTIFY MEDICAL EXAMINER} 

See = ee 
566 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE-OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
Ses 5 fon ast ty While Not while _festaty, bree, office bldg. el Bf 

apecs 3 p.m. jat work [] of work [] A) AL) : 

es 5e5 ' G 

z S52 21. | certify that le deceased fram._____ l/Xf---f \9----, o-f f-- ee | last saw the deceased 

o2<e2 4 

$ ees 5 olivecqns sles Je seem ged <3 19 xo. ee _ and tho¥ death o ce of fa Ag M, frm “theZauses and apr the date’ stated bave; 

Oa. azo SS rs city oF town, stotf) SIGNE 

235 3s 
es UAL af Ly A. > 

4 ao SIGNATURI tee ST 

oe: 2 

2 35 PHYSICIAN'S 

Rees CAE IRs fr Sea A (Ere el ae 

5 3 E oe 70. BURIAL Ra aOR Ie NAME O¥ CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) M 

~S Bo + 

- 

ofo ke Burial July 12-59 | Greenlawn Cemetery Williamsport de 

on 24a. REC'D BY REGISTRAR | 24b. irsicreral 'S SIGNATURE 


than £ Faavl 


DATE SUL 1 3 59 


apd 
=> 
ae 
3. 
8s 


Vad FUNERAL IL oad ols. md RAG 
Kadert ls Roads Wi hewsabu Wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S404 
, MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 


x 


g2 5 J 846 Reg. Dist. No. 
g ‘Bane 1, pee Crees 4 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as 5 : Washington marriano || SAT Maryland ree NY Washington 
23 2 BETTY OR TOWN it ose corporat iin rw EAL. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If ovhide corporotelimin, write FURAL ond give nearest tow 
ES 2 te 
ge 2 Williamsport, 13 yre Williamsport 
ais ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 7 & STREET ADORESS z 0. 15 RESIDENCE 
o Oo 
a xX rr 7 E. Church Street ‘114 8. Conococheague Street very NOP 
BBeee 3. NAME OF First Middle Lest ‘4. DATE Month Yeor 
SEs ‘DECEASED Charles El re a es Jul, 7” a9 
~$ O% {Type or print) mer avender DEATH uly 19 
c o 
@: 3 Sex 6 COLOR OR RACE |7. MARRIED IX) NEVER MARRIED []| 8. DATE OF BIRTH TF UNDER 24 HES. 
= June 23,18: Rs min, 
fete Male White |wioweot] — oworceo 91893 61 3 5 
Sn oe 10a, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ha, CITIZEN OF WHAT COUNTRY? 
suet Te ‘during most of working life, even if retired) 
BS ge Farming Farming USA 
ors 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
et 3 1 
3t0 Jesse Cavender Mary Ann Crawford 
xed 15, WAS DECEASED EVER INU. S. ARMED ry 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 ore ’ f 
efhic Tea WW FIT | 212-38-9601| Mre. Bertha Cavender- 114.9, Conococheague St 
£00. ReeP 
7st 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
yok E PART |, DEATH WAS CAUSED BY; pas eel 
Base <7 IMMEDIATE CAUSE (0) G 
gsia 176% UE TO 
Stes 
ef FE Conditions, If ony, which 0) 
4 gave rite to immediate cove 
Bere {a}, stating the underlying( OVE TO 
Base cause fost, = 
e cause font. ——————— 
& 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. rato ea 
te) 3 5 vest] Noo 
es. S 
BES. = | Boe OTEBNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Eniornoture of injury in art tor Par I a tom 18.) 
cote § | cause oF DEATH. Shot self in head with 22 pistol 
os = 
a 3 & | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. perce OF Nae tore ioe io qe (City or town) (County) (State) 
7-4 3 Hour__o. m. While N treet, office 
2 2% 2 rosea July 17 9 Solerwok(] otwork CR ome { Williemsport, Wash. Md 
i=) 
32s 2 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry [7], and find that 
wee death resulted from: Natural causes [], Accident [[], Suicide [3], Homicide [], Undetermined cause [1]. 
q gue 
S228 A? lke, de 
ase 2 actuat S De Clea bcp, CHIEF MEDICAL Examiner [J Esha = 
=F 2 a 
= ASSISTANT MEDICAL EXAMINER -17-! 
= ¢ g EXAMINER'S S. Robert Wells, M.D. q 7-17-59 
pisue NAME (Type) DEPUTY MEDICAL EXAMINER 
worse Fi = ; ; 
aeip’ a: BURIAL CREMATION, [72b. DATE THEREOF Bs NS aye FEAL 72d, LOCATION (City, town, or county) T= (Stole) 
Sa sages} Bun Specify) ie Lr an ara 
C=O) ural uly 20-59 bh aneter Near Bellegrove Pas 


$ FUNERAL DIRECTOR'S SIGNATURE Ty da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) : 4- se JUL 20°59 ranaey P Pins 
5M 9/55 d d J vis DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 4()5 
8425 CERTIFICATE OF DEATH reese 


ee 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before edmission) 
4 ° °. b. COUNTY 
3a Washington Maryland Washington 
Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside carporote limits, write RURAL and give neorest town) 
s a S RURAL ond give nearest town} 
32 / Hagers : 3 years OD Hagerstown 
22 ( I d. NAME OF HOSPITAL (i nat i hospital, give sree! address) d. STREET ADDRESS «. IS RESIDENCE 
£s 5 
Wg 2 Salem Aves 552 Salem Ave. ves] no Bj 
3. NAME OF Fiest Middle Low 4 DATE Manth Day Yeor 
a (Type or print) KATHERINE BELLE CEARFOSS DEATH 
3 19 
oe 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [EUNDER UYEAR]IF UNDER 21 HAS. 
last birthdoy) [Months] Days eae Has 
Female White wioowen G__ovorceo[] | June 6, 1882 TL 


that the death certificate be executed wsthin 24 haurs after death: Page 4 


3 cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
eee during most af working life, even if retired) 
ves Rooming House Operatox Own Business State Line, Bennsylva UeseA. 
° 3 oy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gsc 
Bieta George B. Bonebrake Mary Carson 
= ry 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
o § = (Yes, no. oF unknown) {IF yes, give wor oF dates of service) 1 z 
BAS no 220-34-0193 | Mrs. Nellie FleagM& Hagerstowm, Maryland 
‘a i cE 18. CAUSE OF DEATH [Enter onty one couse per line fos-fo}, (b}, ond (c)-] PERV ALLIS ESH 
205 PART 1. DEATH WAS CAUSED BY: 4 Z ” + > 
z =a vt IMMEDIATE CAUSE fo) Car ay. O-eo_lie tices Cesuceue cle we 
£5 5 YL di DUE TO < / % 
LS eendiricn: tonymentes pwn es, B20 oly 2eIie (Fer? babec at 
Ss QEo gove rise to immediote = 7 
SS eee couse {a}, stoting the under. ( DUE TO ee 
eek lying couse last. (©) Lit A z 
a sen cours lit Liha CL 
$ Hy “ a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. thn 
oo ms 
ce Fa" yes (J No £} 
p25 re 
Pe 2 6 ts 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ul of item 1B.) 
fowemc: o OR CONTRIBUTING C) CAUSE OF DEATH 
225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 35 & [Poe TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
33 8 esr Sores yp [While Not while factory, street, office bldg., etc.) | 
2 c : s p.m. jot work [] of work [1] 
3 r z = aoe 
2 5 i | ottended the deceased from. $2.00 Wald, to fees, 1927 thot | last sow the deceased 
tt me) F 7 
8 3 5 a4 i9o9 and that death accurred ot ____2i2/7M, fram the causes and on the date stated above. 
Ee ee at ye , ADORESS (Street, city or town, stote) DATE SIGNED 
<300, ACTUAL (PIG f Me it) 
pees | [Beatin AAU Cue wo, 159 W, Washington St.,Hagerstown.Md. 7/13/5' 
a 
25 5 PHYSICIAN'S 4 
Somes NAME (Type)_Phi Lip Hi 0 pigs BDA net i ee ee ee 
SLES Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote) 
O>5 3° REMOVAL (Specify) My 
= ge Bs pear” 17/14/2959 Rose Hill Cenete Hagerstown Maryland 
ge F Ae herehouze SIGRHATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) mvereKouzer luneral Home = "1 Cithew ud, Susan 
15M 10/87 Siopitin f-~Zer Hagerst@m, Maryland |oate JiL 15 '59 2 ; 


4 , , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S406 
84.70 CERTIFICATE OF DEATH Reg. Dist. No. 3023 


" O 
<~ yey 
a 2 3 8 1, PLACE OF DEATH 2. ee ee {Where deceased lived. If institution: Residence before admission} 
oe &4 2. CQUNTY ¥. 
* 3 Washington warmaso || Maryland Wa BATHS ton 
é a] ry b. ee ails (lt eed che limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
oe a 
cee Yagerstown R # 4 45 Yre x Hagerstown R # 4 
2 iS = ad. Spa NET RunO Ls {If not in hospitol, give street oddress) A d. STREET ADDRESS « oo oe 
so = / 
3 > Broadfording Road Broadfording Road ves #8} No] 
= 3 ~ 2. Bree i First Middle tost 4. 443 Month Day Yeor 
& 3; {Type or print) CORNELIA KATE CHAPMAN DEATH J cule 231958 19 
a 5. SEX 6. COLOR OR RACE |7. MARRIEOSEKNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
R 3 ton birthdoy)” | Months] Days Min, 
2 : Female | White |woowrQ  oworctoO | Deo 7 1881 yr. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


21. | certify that | attended the deceased fram._\.27 L227. S 932, ta__Z_ 19k Ethat I last saw the deceased 
alive on___/==- fA Zas fF, 19. and thot death occurred ari FOP, fram the causes and on the date stated abave. 


be detached for use os 


SECTOR: After th: 


Al 
M.D. Mee 


ACTUAL 
SIGNATURE. 


Nines 


= oe 
2 & <£ is eH ON IG ¢ ' 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee luring most of working life, even if retired] 
$ ved Housewife Own Home Middleburg Franklin Cp Pa USA 
g cfs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
eB ee John Muritz Susanna Swisher 
B ggs 
= 5 2 3 f WAS hse Mid U. $. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= & /a1, 0. oF unknewn} UE yes, give wpe oF dates of service) 
8 gtk | if None dgar G. Chapman Hagerstown R #4 
(ore 
6 Be 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] Maryland INTERVAL BETWEEN 
2 & = ONSET AND DEATH 
vs ay PART |. DEATH WAS CAUSED 
2 eS IMMEDIATE CAUSE (0 
3 ee: DUE TO 3 
= Be couanan if ony, which FA 
3s BES gove rise to immediate 
me atoas couse (0), stoting the under- ( UE 0 
Fcsnav lying couse lost. 
26 c38 a23g Co vsaliasie, {ch. 
eS 1S g Oo .2 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. eer, 
SRoOFD = 
eases 3 ves [JNO = 
é 2A 3 5 = 200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
Zest & | OF CONTRIBUTING L) CAUSE OF DEATH 
Zgges & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
2a os & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20 {City oF town} {County} {Stote) 
5 a Hour. While Not while foctory, street, office bldg., etc.) 
a 3 = p.m. 19 lot work [ot work AL] f 
S 
3 
‘t 
3 
pe 
ce 
a 
& 
5 
® 
*d 
° 
= 


No. sey Seca o 2b. DATE THEREOF 7c, NAME OF Oy TERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
peci 
isi a 7/16/59 Rose Hill Cemeter Hpgerstown Wash, Co hid 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


va \ lAndrew K, Coffnan Hagerstown Md. vareJUL 1 7 '59 Onin £16. 


TO HOSPITAL OR ATTENDING 
may be retgined by the haspit 
page 3 or 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (154 ()'7 


BAEDICAL oe CERTIFICATE OF DEATH 


aie Reg. Dist. No. p 
HEALTH DEPT. [- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. ff inslitulion, Residence before odmision) 
3 2 6 ; i ; fra __marytano |] ° WEiryland _ _Medhitigton _ 
eg B. CITY OR TOWN it eve corer it wi HURL ¢. LENGTH OF STAYIN Th ||". CITY OR TOWN (IF outside corporate limits, write RURAL ond give 
eda irene eee > 
Fe Bs Hagerea Wea 1 Hr c _Hagerstown | oa & 
eS 5 3 d. NAME OF HOSPITAL O8 INSTITUTION {If not in hospitol, give street address) ie STREET ADDRESS e eee 
23 
28 = X | Fairchild Aircraft Plant __||4137 E. Antietam Sf ves [No BS 
550 nai 3. NAME OF First ii a a MS la. DATE Water ‘Doy “Yeor 
- ou . 
oe {ype or priet) ELMER NMN CHONES DEATH duly, 7 1959 19 di 
@: S 6. COLOR OF RACE |7. MARRIED KX] NEVER MARRIED []|®. DATE OF BIRTH %. AGE. Kayeen [IEUNDER TYEAR iE UNDER 24 HRS. 
Se test v1 
wees Male White jwoowo  oworceoQ April 4 1902 57 yf ihe eet : 
3 te 2p 100, USUAL ss fe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 
2 juring most of working nif refi 
sees uard Fairchild | Chicago Cook Co 111 USA 
= 3 a oy Bp. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - + 
vy ®D “qj 
betes Abraham Chones ae ___denny (Unknown) | : 
Zgges 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Addo . 
228: ene, oF wnkrowt egg ge oF gE ehgeic 
4_£28 Yes” |""Wi¥.#"'2""g1g-24~8841 |Katherine R. Chones 137 E, Antietam St 
ae “ae. oe wagereee [aes 
Beers g IMMEDIATE CAUSE (0) Gun_shot wound into chest - hemmorhage and — _ 
o4 
Beets 774% ie shock 
press e 
SEOSE Conditions, if ony, which tbh 
Benes gove rise to immediote couse Pt a = . os as 
Sess (0), stoting the underlying( DUE TO 
ars couse ost. fe : WHS n 4 
n £ 2 32 ra PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} [19. Was As AutOrsr 
sowD 
Se—ck OVW; ves EB No 
Zssee 3 pried 
= Pg 3 A = Cape NAL io eh oO 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Part 11 of item 18.) 
SBse SCAU orcs Shot self in chest with 38 revolver 
£223 paeeee eS ee = = ss 
pte 3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20c. MACE OF aNiuRy iHome, § form. 1 20F, (City or town) (County) (Stole) 
c = 6 Hour Whit Not whil tory. street, office bldg., 
ore od =| 5130 mx Jul 1959 |ot work [B of work Factory H Hegerstown, Wash Md 
8 eb 21. certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Inquiry [I], and in my 
= &% opinion deoth resulted from: Naturol couses [[], Accident [[], Suicide FAT Homicide (0. Undetermined monner oO 
a : 
4 z 3 ACTUAL ys Te Be z LL? OL, DATE SIGNED 
3 ~ 3 Z SIGNATURE “7 CHAE, EEN mp, CHIEF MEDICAL EXAMINER ([] 
= & a ASSISTANT MEDICAL EXAMINER [7] -7-59 
is aed NAME tina) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 1-13 
ry ge To. baie DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 32d LOCATION (City, tawn, or en) == (Stote) - 
a pecily, 
995 7/10/59 Rose Hill Cemeter Hagerstown Wash. Co Md 
er @ — 
‘ FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY ae: 4b, een $ SIGNATURE 
VS. AlSMI 
5M 2/57 Andrew K. Coffman Hagerstown hd. a oth Hoe 


a = eae = 


he funeral directar, 
should be filed with 


® 


24 hours after death: Page 4 


illed in 


in 


Pages 1 ai 


r’ 


Then please rempve carbon papers. 
death. 


: 


ate has been signed by the attending physician and campl 


TAN: The law requires that the death certificate be executed with 
ending ph 


% 


je detached far use as the burial-transit permit. 


HY: 
|, crematian, ar removal, and in any event within 72 


ECTOR: After thi 


may be retained by the haspital 
the registrar priar ta burial, 


TO FUNERAI 


TO HOSPITAL OR ATTENDING PI 
poge 3 sh 


a 8427 
J 1, PLACE OF DEATH 


©. COUNTY 


CERTIFICATE OF DEATH 


05408 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


\ 2 0. STATI . COUNTY 
Washington MARYLAND Maryland COUNTY Gannett WASHINGTON 
b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 2} ek 
Hagerstown 3 Seemter HAGERSTOWN = 
dad Beaton nt {If nat in hospital, give street address) i] d. STREET AODRESS e. RACY 
/ Washington County Hospital ves] No] 
3 : ¥ 
3. NAME OF First Middle tost 4. DATE Month Day Year 
DECEASED ar 
(Type or print) Re YLv J 4 Mae Av; AE DEATH iS 19 J 1 
9. AGE (In years [IF UNDER 1 YE. IF UNDER 24H 


5. SEX 6. COLOR OR RACE | 7. MARRIED BQ NEVER MARRIED. o B. DATE OF BIRTH 
Female White  |wiowe Divorced [] July 50, 1897 


Min. 


ee pers Hours 
yn. 


Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR IND! 


during most of warking Jif, even if retired) 
as me ot! 1¢ So came 
13. FATHER’S NAME 


Georg@ Farris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
(Yas, no. oF unknown) (UF yes, give wor or dates of service) 
no os none 


William E. Davis, Swanton, Maryland 


USTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Henry, W.Vas U.S.A. 
14. MOTHER'S MAIDEN NAME 


Florence Smith 


Address 


~2/ 


gove rise to immediate 


cause (a}, stating the ynder- DUE TO 
alse codcbaleat to 


1B. CAUSE OF DEATH [Enter anly ane couse per io (@), (6). Z (©) ( 
PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
DUE To = 
sean Oct Oy ene BUEN are SRY 


INTERVAL BETWE 
ON) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. shen) AUTOPSY 


MEDICAL CERTIFICATION: 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour an. Whit Not whil 
el 19 fot wark [] of work 
21. | certify that atten 
alive on_) Rt ah 


PHYSICIAN'S 
NAME (Type! 


eased fram.__ 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 
REYQVAL Spe) July 28,1959] Virts Cemetery Garrett Co., Maryland 


23, FUNERAL DIRECTOR'S SIGNATU! ADDRESS. 


vy 


foctory, street, aftice bldg., ete.) t 
t 


12... and that death accurred af_. 


wo fb bee. 80 


Westernport 


REFORMED? 
ves] NOW 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { ar Part Il af item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Per ee 
2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 


i 


, 19._,4, that | last saw the deceased 


pe” fram the cause ond an the date stated above. 
ADDRESS (S#feet cil n, state) 


ATE SIGNED 


arilPcoget 


, town, oF county) (State) 


2do. REC'D BY REGISTRAR 


Ma. oar UL 2.7 '59 


‘ab. REGISTRAR’S SIGNATURE 


Cntina £ Fos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0840 g 
8423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 x 
FOR STATE 


Reg. Dist. Ne. - 
HEALTH DEPT. 1, PLACE OF DEATH . i 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
8. = 
g 5 zz a Washington marvuno |] ° SAT Md, S COUNT Baltimore 
sé AS) b. CITY OR TOWN 8 ote corpora kimi, ite RURAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wri i 7 
rad eel give reores! town) 
gy3e Hagerstown _| 9 hours | _—Baltimore_ . BY ote ae 
pe ied d. NAME OF HOSPITAL OR INSTITUTION (If not in hos |. give street address) d. STREET ADDRESS e ei RESIDENC ae 
~ ) . IN A FARM? 
> / Wash. Co. Hospital 6511 Baltimore Ave.,_ ves) NOX) 
?. 2 = ——— Ht __ Ogee _ Das Ere fe a= ns 
3 5 82 g 3. Nae oe : 4 First Middle “tont Month Doy Yeor 
Se oes {ps snPeed) Gilbert Allen Dukeman - cA ra. 20 19 89 
if es 6. COLOR OR RACE [7. MARRIED LX NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE tepron [IFUNDER 1¥EAR] IF UNDER 24 HRS. 
. SS wth : 
ws g wale White wiooweo [] pivorceo [] june_6 1929 30m. Months | Doys si Min. 

“ 1 ws : | : 
= 6 vik fal se Wo. USUAL OCCUPATION, {c' @ kind of work done| 10b. KIND. OF BUSINESS OR INDUSTRY [11 BIRTH PLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
35 SER during most of working lile, even if retired) 
3:°-s laborer Bethlehem Steel Altoona, Pas USA 
3 3 vl oy V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» OD 
geeks Robert A. Dukeman 4 Catherine Isabell Cramer 
Sgest V5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address z j 
SG EE py [Yes, #0, oF unknown) Il yaa, give wor or dotes of service) 
£ He 5 no : 182-22-1400 | obert A. _Dukeman_ _ Altoona, Pas 
a sy 5 . 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).) ITERVAL Bevin 

§&& 1. J Anis 
as a2 i FART! DEATH MEDIATE CAUSE fo) Dislocation rt hip; Closed fracture 1t femur; 
eeocd a y f 
igs 2s oy ax uETO = Multiple fractures of pelvic bones; Multiple 

= Conditions, if ony, whi - 

z 5° ze Nee loinivehes on oL__fracture_ribe;_Intra-abdominal injuries- | Ls 
Se yes (0), stoting the undeslying( DUE TO Shock 
B20 fesvistles . : : = . —— 
of o6 = Zz PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY _ 
L3uv a ee pe a PERFORMED? 
eM QE > fe 

2 2.8 : o 2 ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW 1 UR’ ‘CURRED. fF inj i i ia” ee “ << 
3 ® Se = Re a : INJURY OCCU! (Enter noture of injury in Port | or Port Ul of item 18.) 
2 e=Re oll [EN Driver of auto that was involved in head-on collison 

q 3 2 3 [20c. TIME OF INJURY Month, Boy. Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, foe, 1206, (City or town) (County) (Stole) 
x ae /18 While Net white factory, street, office bkig., etc.) | 
Soe. s 2 ot work [1] of work fa] we: | Rural- Clearspring Wash Md 
= — OL = - 7 * 
= eet 21. certify thot | took charge of the remains described obove, held on Autopsy CL]. Inspection [ZF Inquiry C. ond in my 
Fe 3S & opinion deoth resulted from: Noturol couses [], Accident (7 vicide 0. Homicide CO. Undetermined monner foal 
= <4 oe 
pest 3 S Attar lWechl., 
Ve tuv 
Bie S AGUA ee A Lak MA ECL Eg gy, CHIEF MEDICAL EXAMINER [] SAT ee 
Z & 2 ASSISTANT MEDICAL EXAMINER 
> wee EXAMINER'S S. Robert Wells, MeD. Q 7-20-59 
oe FS es NAME (Type) e454 f DEPUTY MEDICAL EXAMINER Go 2 $. j 
% 3 ee Fo. BURIAL, Roce Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ~~] 22d. LOCATION ( y. town, oF county) — (Stote) . 
9°08 burl. 7-22-59 Bald Eagle Curtin Pae 
ie ue 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURES 
VS. AlSM| * — 
5M 2/57 Fred W. Kraiss Hagerstown, Md. pare JUL 21 '59 Clitlen £ Acura 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS4L0 
CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE eee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


iat marvin |] ° TE MARYLAND = © COUNTY WASHINGTON 


CO 
io} 


EONS Uigen * ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
RURAL HAGERSTOWN LIFE X RURAL HAGERSTOY 
d. Shins Le alte {IF not in hospital, street address) Vie STREET ADDRESS: 0 IS oh ee 
Fee HAGERSTOWN RT.#2 HAGERSTOWN vs) SOO, 
a 3 ea : = First Middle Lost 4. Sie Month Dey Yeor 
23 (Type ar print) HELEN VIRGINIA EBY crate «= ULY 9 y9 59 
&é 5, SEX . 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ((] | 8. DATE OF BIRTH 9. AGE In yeors iF UNDER 1 YEAR| IF UNDER 24 HES, 
a) f FEMALE WHITE |woowG  ovoreeo | 10/30/1912 eS BY 


12, CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), on: 


PART |. DEATH WAS CAUSED BY: ecaak ae 
yey IMMEDIATE CAUSE (a)__ fe Bes A 


INTERVAL BETWEEN. 


ONSET AND DEATH A 
Lh furly 


ke 100 mtitig caratenee (Give kind ee 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 

a3 ROUSHATEE HOME MARYLAND UsSeAe 

3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i EDGAR STRITE MARY M. MARTIN 

6 2 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ais [Aires HAGERSTOWN 
E bone: valnewn) {tt yes, give wor or dotes of service) 4 5 

ex NONE MR. IRA E. EBY MD. 

a2 
a 

3 

; 

= 


icate has been signed by the attending physician and camp! 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ra 
H DUE TO He # 
oe 
a Conditions, if any, which c hain & P dhe - 
Bs DUE TO 
ees? . 
ScRe {c) 
a Ban ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. poe Al 
Ros £ 
G50 3 3S ves] NO 
ie 2 £ = 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port I of item 1B.) 
oe ae & [OR CONTRIBUTING CT CAUSE OF DEATH 
eg2s S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 85 & [2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Counly) {Stote) 
gs 2 8S ai Siiieee Aine foctary, street, office bidg., etc.) | 
ois =: p.m. lat work (1 ot wark a i 
2 tag ayer 
2355 _. 21. | certi y that | ottended the deceased fram, eels Oe, —— ee a 19___..,that | last sow the deceased 
Zg2x iy. en: 
g2<28 alive on_ 17 
Gla 83 
Esse 
“00, ACTUAL 
ape oe’ SIGNATUR! 
O came / a 4 a 
28 5 / puysician’s «lO war KS es ‘BS it 
<2: NAME (Type] ae ‘ ; 
= , 
s 82°? Za. BURIAL, ee Wb. DATE THEREOF . 22d. LOCATION (City. town, or county) 
=) AS ity 
ZR Se 
oFo ee BUETA RE MENNONT mE RCH SHINE MON 7p LET 
- 23. FUNERAL is R'S SIGNATURE J, ADDRESS Daa. REC'D BY REGISTRAR | 24b. REG! ‘3 IGNATORE eee 
4 f ’ inthe £ Mensa 
Vs Als i re, wWUltt Lrcceccat le, soargL 15 '59 £ 


he funeral directar, 
hauld be filed with 


sl 


9 


led in, 
s Val 


within 24 haurs after death: Page 4 


& 
sy 


Then please remove carbon papers. 
, and in any“event within 72 haurs after death. 


that the death certificate be executed 


ines 
ificate has been signed by the attending physician and comple: 


Seer. 
Te%s 
£6e8 
Yeo 
SESEF 
easos 
FotS§ 
gee> = 
x 5e2s 
a 
So 
zpe.5 
Os seo 
23225 
g£<22 
piges 
wo 
“50%. 
ex > fen 5 
cay a 
25 a 
meas 
BSED 
9-5 5° 
BRS» 
ofo%= 
- 
VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qs 4 1 j 


2 bit Tad alee (Where deceosed lived. If institution: Residence before odmission) 
a. E 


Washington MARYLAND | Pat bCOUNTY lin 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


8429 CERTIFICATE OF DEATH Rear ne 
8 sae 


cc. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 


Lt 


Hagerstown 6 Hours Waynesboro / x 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, . , ON A FARM? 
Garlock Nursing Home 333 Fairview Ave, Yes []_No 
3. DECEASED First Middle lost Month Doy Year 
{Type or print) ors July 2 19_59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo B, DATE OF BIRTH 9. AGE (In years |!F UNDER } YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Female White _|wiooweo pworceof] | 12/5/1871 rs 
Wa. USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Duties Waynesboro Pa,, #2 U,s 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin S. Funk [ Elizabeth Sarbaugh 


WB. 


WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. Fi INFORMANT Address. 
{Yes no. oF unknown) {tt yes, give wor o dates of service) 
No Floyd Fahrney, 333 Fai 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (e).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Apoplexy i hr. 
DUE TO 

Conditions, if ony, which wm _. Generalized Arteriosclerosis 
gove rise to immediate - 
couse (0), stating the under- ( OVE TO 
lying couse lost, o) 

Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] t9. hee 

ves] No Ek 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 a ae 

20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while, factory, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work [J] ‘ 


5 une 2 ? 
21. | certify that | attended the deceased from__CUUES <3 | 19. ISS that | last saw the deceased 


2 FA NY: 5 4--,-, and that death accurred on M, from the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stote} DATE SIGNED 
Ni 


h Potomac Street 


MD. .. 


; Hagerstown,Maryland 


mrscans — p,- Ji/ BOYER, M, 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 
Buria 9 een H Waynesboro ranklin Pa 


23. 


<p pee oO SIGNATURE y DDRESS 24a. ai eaee Bb. REGISTPARS Rohl pe a 


f f) 
AKA po Lf SS FU A Mgt NAb OFZ GZ _\oae 


Qe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8430 CERTIFICATE OF DEATH 05412 


Reg. Dist. No. 


St 5 see 
S 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

= £8 2 COUN’ Washington marviano || ° STATE MG, b.coUNTY Wash. 

= Be b. fe OR TOWN (if shir TSE limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 eerseowit” 10 years 9 Ha t 

2. 1b gerstown 

. so 

pot Se 4, NAME OF HOSPITAL (If nat in hospital, give stent addrets d. STREET ADDRESS #- IS RESIDENCE 
I) . O / 

2. a fleStYR" Manor Nursing Home / 114 Allen Ave. ed Oo 
2 

2: . NAME OF First Middle lost 4. DATE Month 

re DECEASED 

a 


rie Seca Pearley Victor Ford SEATH July 31, 1959 
tS. 


5. SEX 6. COLOR OR RACE 9. AGE (In yeors 


Pages 3 an 


7. MARRIED [_] NEVER MARRIED [7] | 8. OATE OF BIRTH 


\ heck 

2 male white |wooweop}  ovorceog) Jan. 25, 1874 es" ye Sea RePea iske 
5 — 
sé 10a. Sorin ea toring ie von ae SpuNO BHENHST ELEY 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 ner store Harmonsburg, Penna. 
a o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ee | James Ford Sally A, Henryeq«) 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


none 


(Yes, no, or unknown) | (IE yes, give wor or dates of service) 


no Edwin C, Ford, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c)-] y INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: a ee AOE ee U, “ ONSET AND DEATH 


IMMEDIATE CAUSE {a}. 


Then pleose remove 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 ha 


ed by the attending physician and campletel 


JAN: The law requires that the death certificate be executed w 


Lua K DUE TO 

Conditions, if ony, which (b) PA) Cheri. i“) Z.- = Y 

gove rise to immediote H 

couse (a), stating the under: ( DUE TO 
€ lying cause lost. e) 
44 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Eg ‘ SONTREUING TODEATE 
6 J ce S NO 
6 
° =f 
= 
3 
2 


20a. ACCIDENT WAS. TCRUSEIOn Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II af item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Not mite factary, street, office bldg., =e 
p.m. lot work [_] ot work 


21. | certify —— the deceased fram.» / & ¢ ), to OZ, Ev, — 19.97 that | last saw the deceased 


..., and that death accurred at LAP IM, from the causes and an the date stated above. 
i] ity oF town, cy DATE/SIGNED 


certificate has been sign 


page 3 shaulo’ be detoched for use as the burial-transit permit. 


s. 


MEDICAL CERTIFICATION, 


alive an_ 


stn ta Ks eof mn 


by the haspi 


& TO HOSPITAL OR ATTENDING PI 


25 
bes 


CTOR: After 


/ G 
mis (| iewewes Rober! Vib. Cawphe el). 
3 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or am (State) 
rE Aug. 3, 1959 Glenwood Cemetery Conneaut, Ohio. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


> 


Scott F. Minnich & Son, Hagerstown, Mde Jom AUG3 ‘59 an Ae 


rc 
4 
eo 


HEALTH DEPT. 


e 
e 


leuny delay is necessory. pleas: 


é 
3 
7 
3 
8 
‘: 
: 
3 
$ 
3 
z 
E 
Hy 
: 
r 
Be 
[a 
3 
e 
8 
3 


TO DEPUTY MEDICAL EXAMINES, 


* 


1 


FOR STATE 


Ld 


hin 72 hours ofter deo! 


the funeral director. 


be retary 
the St 


in ony 


Item 18. Give Pages 1, 2, and 


-tronsit permit. File pages 1 ond 2 wi 


ar removal, ond 


ard “pending” in pencil 
ef Medical Exominer’s Office alang with form PM3. Poge 5 m 


Ficate. writin: 


‘orworded ta the 
RECTOR: Page 3 shaufd be used os a buriot- 


4 certi 


or its designated agent, prior ta burial, erematian, 


execule 
4 should 


TO FUNER 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS413 
843i MEDICAL EXAMINER'S CERTIFICATE OF DEATH nop. Out na, 302 


1, PLACE OF DEATH \ 2, USUAL RESIDENCE (Where deceosed fived. If institution: Residence baad Saainion). 


“Washington mamano || °“Waryland  _Wa’eifeton- 


b. cis OR TOWN. ees comporote Tienits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
‘ond give neores! town] 


Hagerstown 14 Hrs % Sharpsburg R # 1 “a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! oddress) | f STREET ADORESS e 1s RESIDENCE 


W'sh. County Hospital 


3. NAME OF First ~ Lost BA Month ; 
ype or peal} LINDA own July 30 1959 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIEGHER! §. OATE OF BIRTH 9. AGE iim yoor Tea ean IF UNDER 24 HRS. 


Female |White wiooweo[} _owvorct 1] | Oot 11 1958 aesee ie] Hours | Min. 


100. USUAL swore iets bins of wed done; 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote o or foreign country) ha, bes OF WHAT COUNTRY? 
durin, 1 of working life, even it relired) 
ion Infant Hagerstown Wash Co M USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ruby Haines — 


15. WAS DECEASEO EVER IN U. 5. ARMED FORCES? 16, SOCIAL. SECURITY NO. 17. INFORMANT ‘Address 
Yes, 10, er unknown) ib yes, give wor or dotes of secvice) 


— None _|Junior D. Fultz Sharpsburg ! Md. R F 1 


18. CAUSE OF DEATH [Enter only one couse per line for (g), (b). ond (@)-] 
PART f, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) _ 
Ye f 


QUE TO 
Conditions, if ony, 2 ey 


gove rise to immediote couse 
{0}, stoting the undertying QUE TO 
couse lost. a = (¢ 


PART Il, OTHER SIGNIFICANT CONDITIONS CON 


‘WAS AUTOPSY 
” PERFORMED? 


yest] not] 


200, EXTERNAL CAUSE WAS 20b. DESCBIBE HOW INIURWOGCURRED. (Enter ngtuye of ee in Por! f or Part It of i A = 
PRIMARY Bor CONTRIBUTING {7} 
CAUSE OF DEATH. 

. Day. | (County| = 


P INJURY OCCURRED [20e. PLACE OF INJURY eee form. 1 204. (City, a5 orl 
Not while 2 aclory, street, office cae etc) Wy ZL 
/ \ot work ae ot work 44 


MEDICAL CERTIFICATION 


bove, eld an Autopsy [7], Inspection 
opinion deoth r. fulted from: Natural couses , Accident tom ea Suicide 0. Homicide Fy 


ACTUAL f 
SIGNATURE f/ / See uit, 


CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [_} 


branes OF 5 %. . trad Mh St —————_ Drury meDicat examiner FJ __ 


220. BURIAL, oon REOF AME OF CEMETERY OR CREMATORY—~—~—~*Y«ST LOCATION (City, town, of county) (Stote) 


er W. Ve 
urial | 8/1/59 salem Church Cemetery Slanesville Hampshire Co Va 


23. FUNERAL DIRECTOR'S SIGNATURE AOORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K, Coffman Hagersyown Md. pa AUG S "SS | Setar fe Rinna 


Qa FlQIUXY Z 


send 


ith 


he Funeral directar, 


should by 


9 


Pages 1 an! 


24 haurs after death. Page 4 
di 


ed 


n papers. 
th 


JAN: The law requires that the death certificate be executed 
Then please remav: 


nding physician. 
icate has been signed by the attending physician and campl 


* 


page 3 shauld be detached far use as the burial-transit permit. 
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JNERA\ CTO! 
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TO HOSPITAL OR ATTENDING P' 


mi 
TO 


s< 
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> 
a 
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la 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S414 
8472 CERTIFICATE OF DEATH Baa 


1, PLACE OF DEATH 2. Ae pe (Where deceased lived. insti Residence before admission} 


pri OUNTY 2.5, A nel IV MARYLAND COUNTY 


b. CITY OR TOWN {if outside C6rporote limits, write | c. LENGTH OF STAY IN Ib 3 corporote i, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Lit amspgark pipe) [8 de Eatin 


d. NAME OF HOSPITAL (IF nin hospitol, give street odgtffss ; 7 ‘ be e. 1S RESIDENCE 
OR INSTITUTION / ; ON _A FBR? 
Z Sts ¥ , ves [No [] 
Stam To 


|. NAME OF 
DECEASEO 


(Type or print) Ma ay 
5, SEX 6. COLOR OWWRACE | 7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (Indears 
; ; los bicthdoy) SpyeMiioues 
Fema ne wipoweo fq —obiVorcep [] lant/s g, Libel 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


Cw FE Quen hon & ae ane 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


ta 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 


(Fes, m0, oF unknown) -‘f (UF yes, give wor oF datet of service) 20 Pea 2g a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). : = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: p ij) 
IMMEDIATE CAUSE WAY YCO Wap Le 40-7 
420.0 DUE TO | 


Conditions, if ony, which (b) 
gove rise to immediote | 


couse {0}, stoting the under- ( CUE TO 
lying couse lost. ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. saiiey 

ves [] No 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour o. m. A foctory, street, office bldg., etc.) ! 
t 


p.m, 


MEDICAL CERTIFICATION 


21. | certify that, attended the deceas i at | last saw the deceased 


olive an e causes dnd an the date stated abave, 
treet, city or town, stote) ATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


Ro. BURIAL/ CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) 
te) specify} 
ee) Tha APA TH, Sttwls Cert TK fav ls 
J 


23, FUNERAL DIRECTOR'S SIGNATUI ADDRESS AIL 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


A tfhraven, Fecal Ch mpel Fad. \oae JUL 22 '59 Cntlon § Kaa’ 


« C6 Mek CSS 


ies Tt7 MAR URN he STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) (4 
Ja CERTIFICATE OF DEATH thee 4 


ree a, ie Ne 
% 33 1, PLAGE 1. PLACE OF oeaTHAe ha a Pay RESIDENCE (Where depeated lived. If inuinffichs Ref prissiog f 
2 £3 aby lg Lo 84 Trae yet or Lg Hoy AAO BOK 
~ 2 he f o “Uf. a Creal Bh) 
= of M b. CITY OR ee UF aa ide corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. ra OR TOWN {If outside corporote limits, write RURAL ond give nearest town 
2 se / /RURAL ond give (Bale at 
vo Bw PERANCATRT UL a / 2 
<2 a = fot d. NAME OF HOSPITAL (If not in hpsfitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
Soe 4) OR INSTITUTION be ON A FARM? 
8 i Mfrs aos 
2 = 3. NAME OF Fi Middle 4. OATE Month 
cin 12g 7 | (type ar print) Seatn —-237- 9 ee 
c 
2 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [Qf] 5. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
iva ae ve lost birthday) [Months] Doys | Hours | Min 
wioowep [] pivorceo [J 17-/ oa oY". 
Wo. USUAL OCCUPATION (Give kind of wark dane! yer IND OF BUSINESS OR INDUSTRY | 11. eae (State ar foreign country) 12, CITIZEN OF MYHAT COUNTRY? 
lo during most of morigAg life, even if retired) | : y / 
Aude A 7-10 SEG £ ate IN 
13, FATHER'S NAME f PATA cd" 7} MOTHER'S f WAIDEDLNAME y 
ha / perry IO FAL 4. (Co € Fa 
15. WAS DECEASED EVE y U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 717. INFOR! ‘Address 


{Yes no, oF untnown) ‘yes, give wor or dotes of service) t 
Fiat” 24 301363 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: pet_AND'DEAI 
Fame IMMEDIATE CAUSE (q), FOS 


eA ony, which ee oe a Sra LE Se Sx 0 


gave rise to immediote 
couse (a), stating the ynder. ( OVE 10 
lying cause last. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
7 = J of PERFORMED? 
PT Ekman : : 


200. ACCIDENT WAS UNDERLYING (1 J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I? of itern 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 120F. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, affice bldg., ele.) 
pom, 19 lot wark [J of work [J H 


He BETWEEN 


jires that the death certificate be executed w 


The law requi 


icate has been signed by the attending physician and cample’ 


ending physician. 


é 


e detached for use as the buriol-transit permit. Then please remave carbon papers. 
the registrar priar ta burial, cremotian, or remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


21. 1 cert | attended the deceased from, fer XP , WS? to_, LT 19$Z.,that | lost sow the deceased 

alive on eed Ms ee 7 ws S ond y, death occurred ot 4SL I, from the causes ond an the date stated above. 

‘ADDRESS (Stzget, city of town, stote DATE SIGNED 

/ | SettinZc Efi. Z Lt. wn 3-F9 
6 PHYSICIAN'S 
NAME (Type), 


page 3 sh 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Rec. SOME OF CEMET, ERY OR, CREMATORY Md. LOCATION (City. tawn, or county) (Stote) >) 
Lshwovas ( peciy) ISA al, _ ) yi OQ ( ) 
fo tAA147 A ace, A ist 3 


Ree pee pee Tee OS. Q ‘24a. REC'D BY REGISTRAR | 24b. cree: aay 
VS AIS (4) “ + jn ’ Ahmad, Taine 
15M 10/57 Awriio pajiL 2 8 '59 Cc. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o416 
8432 CERTIFICATE OF DEATH ae 


2. Py eb ce Ng (Where deceased lived. If institution: Residence before admission) 
©, b. COUNTY 
varyland Washiiigton 
¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


4 Smithsburg RK. F.D. 


1. PLACE OF DEATH 
We shin 


with 


rector, 
should "gg i 


= ©. COU 


' 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 
4 Days 


the funer. 


hin 24 hours after death; Page 4 


d. NAME OF HOSPITAL {if nof in hospitol, give sires! oddress} / d. STREET ADDRESS @. 1S RESIDENCE 
/ ‘OR INSTITUTION ON A FARM? 
¢ White Hall Road ves DRNo 
= 3. NAME OF First Middle Lost 4 ews Month Doy Yeor 
23 CLYDE ORVAL HARBAUGH cam July 26 1959 19 
feos 6. COLOR OR RACE |7. MARRIECNEH. NEVER MARRIED [-] [© DATE OF BIRTH 9 AGE (ln peor ae Lead IF UNDER 24 HRS. 
= rn 1 H Min, 
Ee é White |weownt vor | Nov 28 1877 ca a Pl lee 
i 
se 3 : ind of wor Ty VOb, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) GL, |!2. CITIZEN OF WHAT COUNTRY? 
oO = retin 
a eo 
2 pes Retired Chewsville Wash. Co USA 
See ais 14, MOTHER'S MAIDEN NAME 
© 88S 
8 See John I. Harbaugh Martha A, Brown 
= > 8 3 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
3 Oo ql (Yes, no. oF unknown) QE yer. give wor oF detos of vervice} 
B gts No Fas a None Jesse H, Harbaugh 62 E. Irvin Ave 
= D5.£ 
Fhe £ = 18. si is’ oni ears per line Soy {0}, {b}, ond (c}-} Hager st wn Md. RES 
eae rh ne IMMEDIATE CAUSE (0) Ove t Cee a [re re! fa 
rae S QUE TO 
fe 
= Der Conditions, if any, which (o 
3 BESO gove ia 
ae cause (0), stoting the under. ( CUE TO 
Sets? lying couse lost. ©) 
oS gitigic oueuetty 
223 52s 3 art Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Paseo is 
© 2 $03 < yes] not] 
FE ot 3 § © J 200. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
ee aolbe & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zeses © | (IF E(THER, NOTIFY MEDICAL EXAMINER) 
<52e° 2 
yetss & [20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (tote) 
‘ 33 a While Not while. foctory, streat, office bldg., etc.) ! 
ae Se = jot work [] af work f J ! 
os. 3 7 7 2 aa 
Zz S255 21. | certify phat | attended the deceased ome Pucks LK, V&7 to__ fore 19.5. Zthat | last sow the deceased 
oL< ee : a 5 if 
$ 3 a 3 3 alive on____ & hey 2S. TERS Ze, ad that death occurred Ren =M, fram the causes and an the date stated abave. 
E =o Bie y/, o). gq ADDRESS (Street, city or town, stoje) DATE SIGNED 
<200 ACTUAL (/ : / of 
xp 5S SIGNATUR: . 
ar | 4 PC 
25, . ‘ y 
1: mins HO Deo © Cold 
Fd sy : e Ro. FOAL: ERG ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
>S al i 
ofo te ura. 7/2 9 withsburg Cemete Smithsburg Wash a Md 
[= mae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
1 
¥Sals, Andrew K. Coffman Hagerstown Md, pare JUL 2 8 59 Grtlain 2 Ficsan 


S417 
MARYLAND STATE DEPARTMENT OF HEALTH 
844 4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


i. PLACE OF DEATH: 2. USUAL Bi PENCE (HO! OF DECEASED- 
COUNTY WASH sRtianD STATE Warvtand: co W ash 


CITY Gl outside corporate limits, write RURAL and | LENGTH OF cas i ae Cl outside corporate mite, write RURAL and give nearest town) 


sown WHET Pets port Wet i town Rural. Williamsport 
> HOSFITAL OK 4. Homewood Home pope 


Jom 
(~~ 


coredt a ) 


ly. The 


AA 


a ah 
) INSTITUTION OR Doness Rog Ly TH rerah elve location) 


/S STREET ADDRESS 
(First) 4. DATE onth) ” (Ye 
INEZ i e./ ww se 


a E last birthday | If under | year |If under 24 bre. 
8 men aye maze Min. 


Epa USUAL OCC AON tlre ut of rot per okAND OF BUSINESS OR | - BIRTHPLACE (State or foreign country) | 12, Crtmgn or Weat 
coe OSS WT Oe ne oven reseed home Berlin Pae 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Daniel Altfather Malinda Walker 


16. Was Decrasep Even In U.S. Aap Forces? | 16. SoctaL SacunitY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | ir yer give war or dates of | 


18. MEDICAL CERTIFICATION t 


I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset AND DEATs 

‘ 
nin... 


feimedintcicanse @....... Cardiovascular Collapse... Sotelo 
Arteriosclerosis Gen yrs. 
== 5. AO UP ID a rena net cst ais cans. ck oon e i ee Ben eg aa) on OTS 


) Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


Yeo No 
21, ACCIDENT (Specifs PLACE (Home, farm, factory, street, | CITY OR TOWN: 
SUICIDE (Specify) OF y rYs ; ( ) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at | 


il. OTHER SIGNIFICANT CONDITIONS 


Not While 
INJURY nm Work OO At work 


22. I hereby certify that I attended the deceased from... WUNE 


ul 1 59 Le 
alive on. y2 , and that death occurred at.................A_.m., from the causes and on the date stated above. 
aN (Degreo or title) ADDRESS DATE SIGNED 
a 


town 7-8 


2 
a 
& 
3 
a 
pee, 
3 
es 
4 
3 
mol 
j 
8 
8 
8 
5 
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VS. A15S 
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© aM 
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8 sf 
3 52 
5 O83 
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that the deoth certificate be executed wj 
Then please fy 


jires 


JAN: The law requ 
nding physicion. 


fe 


e 


CTOR: After this certificcte hos been signed by the attending pl 


by the hospital 
be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 


may be retag 
page 3 shoul 


TO HOSPITAL OR ATTENDING PH 
To rinse 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) & 1 F 
8433 CERTIFICATE OF DEATH _ N48 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESII (Where deceased lived. If institution: Pgsidence before admission) / 
. COUNTY ©. STATE b. COUNTY 2 
AS a. ‘ 
b. iS, OR TOWN (IF yt ‘porote fe write . i iit i 
RURZL gad gis pai 


¢. LENGTH OF STAYIN Ib c. CITY OR. IN (If outside corporate fimity, write RURAL give neores! ) 
Ly Reencast/e Kuve 


2 i 
fo x 
ME OF HOSPITAL iF nat in Sfown Giye street oddress) REET ADDRESS RESIDENCE 


LAG Co, Mespiital — eeneestte Rpz | eowx 
HER MILDRED CL He Linen Ee sl ay. hee 


5. SE 6. Athi CE |7. MARRIED JET NEVER MARRIED [7] | 8. DATE 


emafe | WU. winowen [} —oworceo Ly | /ar. 


Wa. USUAL OCCUPATION (Give kind af work dane| 10b. Kd « BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 


duging/ most of ae ie life, £vOn if retired) 


POG al 


13, FATHER'S NAME 


RA Oe FAHRNE. 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL 
{Yas. no, known} (Ut yet, give wor or dates of service) 
=" 


18. CAUSE OF DEATH [Enter only one couse ys for (0). (b). ond {c).] 
PART 1. DEATH WAS CAUSED BY: 1 va) : é 
© IMMEDIATE CAUSE (a) . CE LEE KO@ Mistaotie CAN Ar 
< DUE TO 


Conditions, if ony, which _ Apech Laex calé al GE (Rawr = 12S 


gove tise to immediote 
couse (0), stoting Ihe under. (OVE a 


lying couse lost. rm METAS 7 fA 


Fa Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)| 19. Was Autopsy 
i= 
3 yes] No 
= 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
8 Hour 0, m. White Not while foctory, street, office bldg., ri 
5 p.m. 19 lot work [J ot work (CJ 
21. | certify thot I attended | the deceased fram. Locand 2 2SE V9. Dees ley pe abe ¢1992,,that | last saw the deceased 
alive an_. OVS Wa ind that death accurred a M, fram thé causes and an the date stated abave. 


DATE SIGNED 


ADDRESS (Street, city or town, state) 
SIGNATURE wo, ... gbten LLB SA Th 
Natives Poul F. Webster, MaDe 


Neo. rng cell ™ DATE THEREOF Me. N, ol METERY OR CRI TORY 22d. LOGATION (City, town, or county) 3s tote) 
EYAL (Specify a, 
‘ss 4/9 Cedar) A, eenoastle, fG. 


24a. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIG! NATURE 
fA ~ loa AUG 3 "59 Cnttun §, Faia 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS4] ) 
8475 MEDICAL inset bana CERTIFICATE OF DEATH 


‘i 


FOR Rag iOist Ne 
HEALTH DEPT. 1, PLACE OF DEATH > ~__|]-2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admisiton) A 
go.2 “ washing ton ___marnano || ° Wiryland ae sa. ee 4 
5 eet SS [BCITY OR TOWN tn conde crore min vite tora Te LENGTH OF STAY INT |]. CITY OR TOWN (if outside corporote limits, write B nd give neorest town) 
525% Bresthedsville 2 Mos Baltimore City 2Vo/-y 
ge <2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d STREET ADDRESS Ri 1S RESIDENCE 
ey Ma State Reformatory for Males || 15397 Myrtle St_ vs NOT 
Be 38 3. NAME OF iba eS text 4 DATE ime Day eer ry 
fa Oe > (ype ererin) — Samme) Howard Jr. Death July 11 1959 19 

. 3. SEX 6. COLOR OR RACE |7- MARRIED at NEVER MARRIED [3X] 8. DATE OF BIRTH a ee aie UNDER 1YEAR] IF UNDER 24 HRS 
ee C Noed {wow — oworceoO July 1 1942 yn. a es 


V1. BIRTHPLACE (Stote or foreign country) 


Baltimore City Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wo. USUAL OCCUPATION {e 


‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during ma ‘of working Ii in if retired) 
aborer 


13, FATHER'S NAME 


Samuel Howard Sr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ye, “Y, vnknown} Ut yer, give war 01 dota of service) 
| 


14, MOTHER'S MAIDEN NAME 
Mary Carter 
16. SOCIAL SECURITY NO. [17. INFORMANT t 
None ecords of State Refoztatory fo fox Mebles 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). eT ed —-—Bresthedsvilie Vash. o dae eeIween 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


“it ony, which aN Asphyxia by hanging 
gove rise 10 immediate couse 

{@), stoting the underlying OVE TO 
couse lost. (). 


24 hours after deoth. 


En 


ice along with form PM3. Page 5 m 
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ines 


certificate should be executed with! 
rd “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 


FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OF DEATH BUT NOT RELATED TO THE TE TERMINAL DISEASE CONDITION GIVEN iN PART Io) . Was autopsy 
pn RMED? 
? 
ANS YES Not] 
& [200. Ext! IAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Fort I of item 18 7 
ft | PRIMARY 4) or CONTRIBUTING [] : 
© [CAUSE OF DEATH. 
: wee, A ee es — 
3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY eS itera “1 20%. (City or town) (County) {Stote) 
a Hour White Not while octory, sireel. office t a 
2] 2° gx July 1119 59 {ot work (] ot work 2) Institution ' Rural Hagerstown, “ash Md 


2). V certify thot | took chorge of the remains described above, held on Autopsy {X], Inspection KE], Inquiry (1. and in my 
opinion deoth resulted from: Natural couses (J, Accident []. Suicide fl. Homicide ie Undetermined monner [] 


ACTUAL (Hawg 7 ev ell, orisha 
STONATURE__ SK ee i S _MD. CHIEF MEDICAL EXAMINER [iai} 


ASSISTANT MEDICAL EXAMINER [7] 


y 
worded ta the Chief Medical Exomi 


ri 
> 
t 
2 
3 
: 
“ 
n 
= 
= 
7 
= 
5 
c 
£ 
$ 
3 
Fa 
E 
£ 
cy 
e 
& 
3 
& 
& 
4 
= 
e 
3 
a 
é 
c 
a 
o 
2 
~ 
° 
3 
5 
a 
7. 
5 


TO DEPUTY MEDICAL EXAMINE; 


52 “|_| NAME (type) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3] Uieciad 
2S a = - —— a — ~ = 
B38 Zo. BURIAL, CREMATION, | 226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, e+ county) “(Stote) 
25 er etn 
4a Buria 7/15/59 Mt Albans Cem a1 timore— City Ma et 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR R's 


2m. BECP SpGATUE 


ns eee 


VS. AISME 


UL 4 oS 


SM 257 andrew _K. Coffman Hagerstown Md, pared 


wav24 hours after death. Page 4 


= 
ie] 
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rf] 
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ry 
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o 
2 
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Q 
= 
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8 
= 
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ns) 
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ires 


The taw requ 


TO HOSPITAL OR ATTENDING PH’ 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S 4 y) () 
8476 CERTIFICATE OF DEATH 


owl 
& 
ERsrows My 


+ Reg, Dist. No. 
e oS & Sis PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased led. If inftution: Residence before admistion 
ca 8. °. b. COUNT: 
£ RT eee MARYLANI ‘ 
of >y NASH en ~ ARV D ASHIN CG. Tor 
De 2) b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR = ey {If outside corporote limits, write RURAL ond give nearest town) 
8 4205 One ond om nearest town} Ne Ne 
Seeks = { SA K Doon 0 iy 
oS J ov r : Me OF ee oe {If not in hospital, he street oddress) d, STREET ADDRESS. e. 1§ RESIDENCE 
X TITUS - 


oN 2 Se ‘ ON,A FARM? 
Sb Enos o eth Dk wee \2OONS Bowe WD. c= ves } no 
3 Middl lo 4, DATE rh ¥ 

Nae o. : iddle at Mont Oay eor 

{Typeior print) . T a \ $e iS te BeatH < ul Y = 24 WG z 
5. SEX 6. COLOR OR RACE |7. maRRiED[[] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 

al ae yee go Months} Days | Hours | Min. 
MAR AL WIDOWED WVORCED [[] ay ~¢ - yes. AS 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fo ‘igh country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Orr, 


filled in 


ites in lp 
230NP 


oges 1 on 


od " —. 
FARMEL NA AVN AS tr 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pes WIE t ape CATUE = ' 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 5 17, INFORMANT 
(Yes. no. NO" I yes, give wor or dotes of service] 
[VC Nws. oa Dei [2 MaavsBeka ND 


18. CAUSE OF DEATH [Enter only one couse per 5 a ¥ oni 


PART I. DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE. ‘eh 


YAO.O DUE TO 


Meat SUpEySS BESS 
VN Ur2 


Then please remave carban pdp 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after deg 
Q 


Conditions, if ony, which ey 
gove rise to immediote 


ate has been signed by the attending physician and camplete} 


PHYSICIAN'S: / U , 
NAME (Type) Ay ey Ae nd SP AS We AG Nee A remem, aa 
. F 72d. LOCATION (City, town, or cdunty) (Stote) 


i) 2 Fs 
NDOansBoen WASH Co NID. 
24d. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 


= 

ie couse (o}, stoting the under- PME TO 
gs tying couse lest. 
235 a Parr Il, QTHER SIGHFICA\ Opp CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hol] 19. WAS AUTOPSY 
gos e = 
£35 Ky V7Al yes] NO 
Lara © [200. ACCIDENT <e risen = Lb DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 

& | OR CONTRIBUTING LO] CAUSE OF DEATH 

£ & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & 0c. TIME OF INJURY Month, Dy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Pf s Heer fo lite, * aes ote foctory, street, office bldg., etc 
st ; g jot work [] of work [7] 4 
$35 21. | cel “ at Waltended the deceased from ZZ A) _ WB, 0. tity ZS _--., 19.9. Ghat | last sow the deceased 
2< pe 3 
eg 3 clive on =e 19 F. if '/4. , from the causes and on the date stated above. 
= 53 QBWTTE city oF town, stote) _DATE paige 
s ACTUAL jam Mu 

8 SIGNATURE, L MD. THAT, 

> 

> 

oo 

2 

a 

o 

° 

aD 

& 


may be ret. 
TO FUNERAL 


VS AIS (4) 


1 


5M 10/57 | \ DATE 9 5q ae f 


ot 


je funeral directar, 


# 


ould be filed wit! 


= 24 hours after death: Poge 4 


filled in 
Pages 1 an 


after death. 


thot the death certificate be executed w 
Then please remave carbon papers. 


requires 
transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ha 


ate has been signed by the attending physicion and complete: 


N: The i 


A 


cer! 


JCTOR: After this 
‘be detached for use as the buri 


by the hespitol 


may be retag 
TO FUNERAL 
page 3 shou 


TO HOSPITAL OR ATTENDING PH’ 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 4 2 i 
8434 CERTIFICATE OF DEATH IP 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Revidence before edmision) 
°. °. b. COUNTY 
Washington THAR YLAND Masse Suffolk 
b. CITY OR TOWN {If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores? town) 
Hagerstown Saugus 5 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Washington County Hospital 5 Treher Street ves 1) No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(ype or print) IRVING P. JOHNSON drat = July 20 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [it NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal me Sg lost pte Months] Doys | Hours r 
e Nigre wivoweo[] —_—ooivorcep [] Pe Sai vite 


100. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ld or foreign ee 
during most of working life, even if retired) 


unknown New Orleans, Lousiana 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jewell Johnson unknown 


his. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, or unknown) | It yo, give mero dates of serie) 
aes unknown Davis Funeral Home Boston, Mass, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: Attn He "4 7 
IMMEDIATE CAUSE (0) 


LADS DUE TO 


Conditions, if ony, which “9 rh yd CARDIAL. LWEARCTION $ DAys 


to 4 di ote 
Gove rise 10 immedio riod 


use (0), stating the under- oOo” 2 te 
Sasa =t| "" CogowAry  ATHERO Scvcensd 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


INTERVAL BETWEEN 
ONSET AND DEATH cs 


a Past Il, OTHER SIGNIFICANT CONDITIONS ees JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
- 
3 ESSEw TAL Ht VPzey eT EW Oe vs GO) 
© 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of iter 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1200. (City or town) (County) (tote) 
3 Hovr a.m. While Not while foctory, street, office bldg.. etc.) | 
g p.m. 19 Jot work [7] ot work Oo ' 
( , WSF, pte 2 ae Pe =, 1S Eiht { las? saw the deceased 
aie an___ é LROX 2. ee and that death accurred at, 4774 M, fram the causes and an the date stated abave. 
: : ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL eo AA RS a2 ay 
SIGNATURE. | ANAC) MO. . ALA. elaeae \ —aeee ’= 


amet / lost 2). / Velen 


4 THEE, Sie! pe l 
Zo. BURIAL, om 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county} {Stote) 
EMOWVAL, (Specify) 
Barwa! 9 Riverside Cemete Saugus Masse 


23, FUNERAL DIRECTOR'S. HMMs . ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CYetG Home 
ea Hagerstown, Mde DARL 23 '59 Cutten J Finns 


s 


icote has been signed by the attending physician ond completedy filled i 


IAN: The law requires that the death certificote be executed w 


1 


he funeral director, 
hauld be 


i 


24 haurs offer death. Page 4 
Pages 1 a 


Then pleose remove corbon papers. 


is cer! 


€ 
73 
3 
o 
5 
3 
= 
a 
iN 
3 
= 
3 
< 
s 
$ 
6 
> 
F 
5 
= 
2 
e 
6 
. 
S$ 
r 
€ 
ai 
s 
5 
+ 
Ay 
o 
4 
2 
3 


CTOR: After th 
ie detached for use os the burial-transit permit. 


the registrar priar to buri 


moy be relgg 


TO FUNERA’ 
poge 3 shaw 


TO HOSPITAL OR ATTENDING P: 
ad 


VS ATS (4) 
ISM 97! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} & 4 2 2 
8477 CERTIFICATE OF DEATH 


Reg. Dist. No. 


« 
5 (m4) aS PLACE OF DEATH tol fs y) 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before edmission) 
3 ue Wah 0 5 po We Vas cour Jefferson 

7 


tl 
b. CITY OR TOWN {If putside corporote if cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give pedrest town) Ho 
peAaL, ‘ RFD. Shenandoah Junction 


jp hospitol, give street d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
4 


3. NAME OF 
DECEASED 
(Type or print] fj 


: OF 
y wt " I, 
S. SEX 6. COLOR OR R 7. aril. DA pt : r PNOER 1 YEAR|IF UNDER 24 HRS, 
f) 0) Ks MARRIED [] NEVER MARRIED fj Ke yp idee : 
0 WV, Jiroowe ] __ vivorcen C] 20; 4 : ees 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during mei! of working life, even, if retired 


Laborer on Farm and (Orchard Clarke County, Va. USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alfred Jones (dec) Susan _ (Unknown) (dec) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) (MF yes, give wor or dates of service) 
Se oe ee | Mrs. George Diehl (Niece) Charles Town. 


18. CAUSE OF DEATH [Enter only one couse wae for (0), {b), opd (c).] Oo) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 Att AAA = 
1.0 DUE TO VY 


Conditions, if ony, which 
gove rise to immediote 
catse (0), sfoting the uader- 
lying couse lost. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Mop} 19. sac rd cae 


ves [] Nop’, 


200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se Pa esa er OS 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work J 4 


he deceased gon: —. G24. 1999. 4 tod te: 195 Frat | last saw the deceased 


, and that death accurred a MTG (from the causes and on the date stated above. 
eet, city of town, stote) 


MEDICAL CERTIFICATION, 


. 7 }X< 
PHYSICIAI 
rowus David Wp 
220. BURIAL, CREMATION, | 22. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) ars! 
p duly 24 y Salem Chu bvard Salem 3] oudoun e 


73, FUNERAL DIRECTOR'S SIGNATURE Dips Mores Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Es ' pare JUL 2 8 ’59 Onilon £ Fiaus 


is 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 8435 CERTIFICATE OF DEATH 


ot 


115423 


Reg. Dist. No. 


< ee ) 
- 3 3 ii [7° 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
So ta b. cout 
* 38 aslo! * Maryland ‘Washington 
€ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
g 6 RURAL ond give neorest town) 
° 32 wn 
7 “3 a 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} . d. STREET ADDRESS @. IS RESIDENCE 
o ~ OR STEEN, INA FARM? 
£ ® E, lee Street. ves [Noe] 
5 “ = 
=o 3. NAME OF First Middl Lost 4. DATE Month ¥ 
= 2 Nae or irs iddle st on _ Mont Doy ‘cor 
Sas =. {ype or print) = Jones DEATH Ju 5 19 59 
E 3S 5. SEX &. COLOR OR RACE |7. MARRIED [ap EVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3 lost bisthday) [Months] Doys | Hours | Min. 
a i . dh 2 wipowep [7] divorced (] De 1898 60 yn. 
2 Ek: TOs. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 §¢ 7 during most of working life, even if retired) 
3 Bev R ad Employ; RR Maryland U.S. 
© O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- i ote 
2 ° °° 4 
& Bee Joseph Alvey Jones Anne Seville Boyer 
= £53 1, WAS DECEASEDEVER IN U. 3. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= a & 2 [¥e1, no, or unknown) [Mt yes, give wor or dates of service} 
TOTES No '17-07=9300_ | Catherine V. Jones 127 E, lee St. Hagerstown, 
<£ 53 S 
2 28 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {ch} INTERVAL BETWEBML) 
2 fay PART I. DEATH WAS CAUSED BY: EE ND Os 
2 o¢- IMMEDIATE CAUSE (0! h 
5 =F$ DUE TO 8 months 
= 5. > Conditions, if ony, which 
8 BES ikea itiianedion o 
3 E gove rise to immedio 
3 88s couse (0), stoting the under: ( OVETO = inal Satcethets 
a e. =o. lying couse lost, {c) 
eS sringicoure len. 
z 3 3 6 a é Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Nitec 
BRSEg g 
2 6 8 3 6 & yes] N 
Fou2s = | 200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Bisuee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zoggs G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sos & [20c. TIME OF INJURY Month, 1» Year ]20d. INJURY OCCURRED —|20e. FLACE OF INJURY iHome, farm, | 20F, {City or town] [Count Stote 
4 i » ( y) {Stote) 
9s 6 Hour o,f. While Not while foctory, street, office bldg., sal H 
apes = p.m. 19 lot work [] ot work (CJ 
Oas5es ‘ : 
23 £33 21. | certify that | attended the deceased fram.__Dee-,29------- » 1958—. to July -5—-----. . 19. §9..that | last saw the deceased 
a $3 alive an___ rd Ws. ., and that death accurred oL1.9235AM, fram the causes and an the date stated above. 
Bea 6 ‘ 
e036 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G5~ ACTUAL 
a 8 SIGNA’ 
Oo: a 
rey 6 PHYSICIAN'S 
= esse NAME (Type! = 
BEEOD Zo. BURIAL, CREMATION, | 226 5 iF IGCATION icity took or con iy) 
O55 9° eth (Specify) ih x 
=z bE Pe Ant R = Py \3, ONS Bath WASH ito 
= 2 23. FUNERAL DRECIORS SIGNATURE | 2a. rEGR iil fosTey ‘Zab, REGISTRARS SIGNATURE 
VS A15 (4) , ES Ch, oc xe wal 
15M 9/5 Os eons X| DATE on Aug # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) fy 4 24 
8436 CERTIFICATE OF DEATH 


all 


Reg. Dist. No. SOB 


Pea 5 
& 3 3 VW BLACK CT peartl ae eee (Where deceased lived. If institution: Residence befare odmission) 
os 3 " o. a, b. COUNTY 
ese CT feashington manviand || “Waryland Vastiifeton 
£2 w, ™ |b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest fawn) 
g se RURAL and give neorest town} 
2 32 Hagerstown 2 Mos O5 Hagerstown 
us a2 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
o a ? OR. ee Te uM | ON A FARM? 
3 = rtin Manor 7023 Marshall st ves] Noy 
2 = 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
pies Urpecrein — ELLIK NM KAPLAN bam July 18 1959 a 
=- > es S. SEX 6. COLOR OR RACE | 7. marRieD [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
@: « los! birthday) Mets | ete 
2s Male White |wooweokK ovorceoO | June 12 1872 87 om. 
g ae 10a. peel eee by ae kind + ore | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ha = luring mast of warking life. even if retire: 
Be taTior ” Retired Russia USA 
‘ ° 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 say Labin Kaplan Mary (No Record) 
3 3 . WAS Pisses Aa U.S. ARMED — 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
jes, ne_ or unknown) " 1. give wor or dates of service) Mw 
£8 No “to--= None Miss Goldie Kaplan 702 M@rshall St 
e 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (0! 


Hagerstown Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


Then 


DUE TO 

Conditions, if any, which 
fo immediate 

stating the under- ( OVE TO 

lying couse lost. ic). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS, AUTOPSY 
yess noo 


20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! ar Port It af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form. | 20f. (City ar town) (County) (State) 
Haur 0. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 lat work [] at work (J 1 


JAN: The low requires thot the death certificote be executed 


nding physicion. 


SR 
£ 
a 
2 
“a 
5 
e 
‘J 
° 
£ 
ry 
3 
€ 
ae 
c 
g 
2 
ry 
2 
2 
© 
= 
3 
3 
4 


MEDICAL CERTIFICATION, 


e 


be detached for use os the buriol-tronsit permit. 


the registrar prior to buriol, cremotion, or removal, ond in any event 


Fa 
‘S 


a 
232 21. | certify that | rc the deceased fram.____€ f=<? Oe WALZ to. 2 LA ___, 19.SBthat | lost saw the deceased 
oe i alive on____f. / 2s ek, at Ae) and that death accurred a JG: tM, fram the causes and an the date stated abave. 
e % ta ae ADDRESS-+Streey city or town, state) DATE SIGNED 
< 
ey | [Soin wo aM. Pon, 7 (20/9 
—/ 
| forme, Zp p : 
efss 'yPe) oS A ee Se ae lee MON BaD te thee 3H Op Ae EL a ab CE 
Fa $3 3 To. AURA RCI ERAHONY 22b. DATE THEREOF 724. LOCATION (City, town, ar caunty) (State) 
>> sh 

shee ‘Buriai’ | 7/20/59 B'Nai Abraham Cemetery Hagerstown W. 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR 2b. PECISTRAR sé CALURE 

v 

1 


Andrew K. Coffman Hagerstown Md pared UL 21 59 


Fr. 
= 
2s 
BS 
Pe 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8437 CERTIFICATE OF DEATH 


oad 


Reg. 
+ ys 
& $F | re MAGE OF DEATH 2 eee ec (Where deceosed lived. If institution: Residence before admission) 
rae 3 Washington MARYLAND ‘Maryland °° "Washington 
. 3 ea b. CITY OR TOWN (F ca corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g Biers 

& $2 Hager’s tow 2 days  |yWilliamsport RFD #2 
3 o 2 NAME Mr TONC ee (If not in a give street address) { d. STREET ADDRESS e. BORE 3 
we: 
2 6: 06) Warhineton County Hospital Pinesburg Yes) Noo 
2 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
& 2; (Type oF print Minnie Bell Keeney can = July 15 1959 

te 5. SEX 6. COLOR OR RACE 7. MARRIED JR] NEVER MARRIED CO |® Date oF Birt 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lost birthdoy) |Manths[ Doys | Hours 

4 Female White —|wioowoM ovorctoQ | March 23 1894 | 65». 3 

Bc 100. USUAL SSRN (Give kind ig Sake 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= juring most of working life, even if retire 

ay Hotigewi fe’ Home Frederick Co. Ma. ee ee 

a ? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Jacob Wetzel Christina Smith 

Se DEEERSED) Serie U. ee 16. SOCIAL SECURITY NO. INFORMANT “44 11 4amsport Ma § 
No | None Mr, James Leslie Keeney Rrp #2 


18. CAUSE OF DEATH a only one cous 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE Aiea 


r line for {0}, (b), ondy(cf. INTERVAL BETWEEN 


ONSET AND DEATH 


: opts twit P-Lhirwitte 2=1 3-0. 
Sek if ony, which eh Ve thee 163 py) 


gove rise to immediote 


cause (0), stoting the under- 
lying couse lost. a - Li harkens a ee 


JAN: The law requires that the death certificate be executed 


ECTOR: After this certificate has been signed by the ottending physician and campletely filled in’ 


€ 
& 
Sema 
Res 
28s ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
> <7 ye 
4a$5 His yes [1] NO —}— 
£35 i 
eres © 20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£28 © | OR CONTRIBUTING L] CAUSE OF DEATH 
gag & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
SES & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
2 8 Hour o. m. White Not while foctory, street, office bldg., etc. iH H 
eee = Pim, 19 _|ot work [7] ot work la 
ez.8 . y ¥ : 
z = = 21. | certify ie Oe A Ad) YE ae 19:2 Shat | last saw the deceased 
30 ; ig 
35 3 iS alive an_ and that death accurred at beth fram the causes and an the date stated abave. 
En Os DDRESS (Street, city or town, stote) DATE SIGNED 
<305. ACTUAL 2 a al 
a a5 SIGNATURE. NO; dees Me AA AE Lact. FH IAG Sy 
¢ ihe / <- 
wwe PHYSICIAN'S V EE win 
Seaes NAME (Type) Ne T > /f- cos Majer } ie. 2S . = 
= & 
& ae 4 bg Ta. BA EN aONy ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
>S & 5 specify} 
eee es Burial July 18-59 |Rockyhill Cemetery Near Woodsboro Maryland 
ee 23. FUNERACDIRECTOR SSIGNATUR > Appress ep Aw ee ea REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) i) VAP \lZ t | 
15M 9/58 \ CCA A JETT Mt are JUL 2 0 59 Cnttua £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
8 438 CERTIFICATE OF DEATH 


rad 


18426 


) 


= sea Mi Reg. Dist. No. 
e 3% # 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 Bo a. COUNTY W RETRO 0. STATE 7 b. COUNTY - 
= Sie ashington Maryland Washington 
£ Be b. CITY OR TOWN (IF outside corporote limits, write |e, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 sf Hes ond give ee By town) 
eae agers own Smithsburg 
2 a i d. NAME OF HOSPITAL (If not in hospital, give street oddress} » d. STREET ADDRESS. e. 1S RESIDENCE 
ro = ae) ula / ee ON A FARM? 
2 & Yas on County Hospital vs} NO 
2 =o 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Br 4 
a 2; {Type oF print) Baby Boy Kendall beam = Jul I8 1959 
ES cy 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED B. DATE OF BIRTH %. AGE (in yoo IF UNDER 1 YEAR] IF UNDER 24 HPS. 
lost birthdoy) | Months] Do: He Mi 
3 Male White |wirowe pwvorceoc] | July I8.1959 at peat | ess 
ay 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
ev Hagerstown 
2 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°o 
4 Clyde R. Kendall Olive ii. Bowman 
a3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ T¥aa, no, oF unknown) {IF yes, give wor or dates of service) 
AS dak Kend 2 om bab MD 
g 1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}. ond (c).] INTERVAL BETWEEN 
a fal 
a PART 1. DEATH WAS CAUSED BY: A : 
§ Z IMMEDIATE CAUSE (0) 1 nary A ectas 20 min, 
(Ss / 73. DUE TO 20 Min, 


Conditions, if any, which w 
gove rise ta immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. t 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
merous Congenital Defe G yes(} No GY 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 26F. (City or town) (County) (Stote) 
Hour a. 4. While Nat white foctory, street, office bidg., etc.) | 
p.m. 1 fat work [] at work [7] Hl 


TAN: The law requires thot the death certificote be executed 


fending physicion. 


a 
€ 
5 
i] 

v 
e 
6 
e 

2 

- 
ES 

= 
a 
a 

i 

3 
e 
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ae 
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a 
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e 
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= 
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8 
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5 
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So 
“ 
3 
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£ 
= 
: 
ry 
= 
6 
= 
0 
e 
6 
x} 
2 
3 
€ 
‘4 
5 
c 
a 
3 
€ 
i 
S 
3 
2 
5 
a 
2 
3 
a 
‘o 
ty 
4 
© 
= 


x <4 
ESE 
23 3 21. | certify that | attended the deceased from__.-7=12._....., 1959, to__7218.______., 195Q_,that | fost saw the deceased 
3 = olive on. ZnB, 12. and that death aceurred at2.:.O 52M, from the causes and on the date stated above. 
Fe § 2 t , ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
= J, 7 
P € sittin (Ube Z Ken a A M0. ee ee CSS 
2 ore PHYSICIAN'S: 
x e<2 NAME (Type)_CJ0 0 >” Seco MD. / 
5 33 ; Ro, Pei gig ai] SLL Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
z32e : 7-19-59 Pleasant Valley U.B.Cem|Smithsburg.R.D. Mad 
ae F RAL DIRECTOR'S SIG ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Rap q » 68, JUL 2 2 '59 Cllr bo Fine 


© 


Zz 
Q 
= 
< 
Vv 
= 
& 
& 
uv 
2 
< 
J 
a 
2 
= 


DATE 


cd 


he funeral directar, 


iH 


2 


da lhaewdeadeath. “Raged 
di 
acbon popers. Poges 1 and 2 should be filed with 


& 


signed by the attending physician and completely fi 
death. 


Then 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 


ing physician. 


IAN: The low requires that the death certificate be executed 
ate has bee 


e 


Lo 


by the haspita 


ATTENDING P! 
ECTOR: After this cert 


* 


TO FUNERA’ 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08427 


ung CERTIFICATE OF DEATH SF ee 
le eee 2. cls ay (Where deceased Ler pay a Residence befare admissian) 
WASHINGTON mani MD. WASH, 


tt 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 


RURAL CLEAR ‘SPRING 55 YEARS |X RURAL CLEAR SPRING 


d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


ST, PAULS ROAD ST. PAULS ROAD ves M_NoO 


3, NAME OF First Middie lost 
DECEASED 
i ee MARY JANE KING 


5. SEX 
FEMALE 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. ae {Stote ar foreign country} 


6. COLOR OR RACE 


WHITE 


7. MARRIED] NEVER MARRIED (-} | 8- ATE OF BIRTH 


wipoweo ovorceol] | SEPT at, 1868 


9. AGE (In years 


CS iamaees 


12. CITIZEN OF WHAT COUNTRY? 


ots \ast af working life, even if retired) 
USEWORR OWN HOME PENNA. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HENRY TOSTEN ELIZABETH HOOVER 
1, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
‘a1, 0, oF unknown] {IF yes, give wor or doles of service) 
| I8-38-1675| QUINTER KING CLEAR SPRING,MD. 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b}, and (c}-] INTERVAL BETWEEN 
PART DEATH was causeDet.  ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
. UE TO 
Conditions, if ony, which (b) 
gove rise ta immediote 
cause (a), stating the under- (| OVE TO 
lying couse lost. () 
rf Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
< ANEURYSM OF THE ABDOMINAL. AORTA yes nod 
= [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
FA Heures: Geni Not while factory, street, affice bidg., ete.) | 
= p.m. 19 Jot wark [1] at work 
21. | certify that | attended the deceased fromade nee ear He F 7 tole ahs TPP io thar | last saw the deceased 


ive cn _ SO AS, FO J. , and that death occurred at_5+5° 4M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATUR! CC ea ee a a a oe ee ll 
PHYSICIAN'S: ARCHIE ROBERT COHEN, M,D, CLEAR SPRING, MARYLAND JULY 14, 1959 
MASSES 2 a ee ee Sr eae ag Se eee eS ee 8 Bee ee ee 
2a. BURIAL a 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
pec f a 
/6/57 | ST, PAULS CEMETERY CLEAR SPRING,MD, 


ADDRESS. 


JOHN F. "CLARK CLEAR SPRING, MD 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oatgyL 2 0 '59 Opthos £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S428 
7 ( 9439 CERTIFICATE OF DEATH Reg. Dist. No, OS 
te Y ‘4 


ol 


=< ye 
ag — 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, institution, Residence before odmision) 
s °. : °. b. COUNTY 
e MARYLAND 
© 3 Be DA-Shing : FYiA.R \ lawn Hashing xa. 
€s b. CITY OR TOWN {If outsid korporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. ITY OR TOWN ff outside corporate limits, write RURAL ond give neares fawn) 
ae kl RURAL ond give nearest toda) . le 
v $2 tSe O K 3 Wks ERIS {2 fawn t 
S #8 od NAME OF HOSPITAL (If not in hospital, give street oddress) 3d. STREET ADDRESS . @. 18 RESIDENCE 
oc oe. |p QR INSTITUTION . ON A FARM? 
: ~ Ashe af LALA be Dri Ve | sO now 
£2 =o 3 NAME OF First “DA Mo Day Yeor 
oO, 
& 23 (Type or print} ee if Le? Ae DEATH Ys r s 2 959 
2 a 5. SEX 6. COLOR OR] 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH: : > |? AGE/{In et EPNOER YEAR! i UNDER 24 HRS. 
A ~ : Kp vs | Hours] Min, 
2 2 ‘Ss WIDOWED pvorceo) May 23. 1879 PE KO re. ea 
2 EB. Wa. USUAL OCCUPATION (Give kind of work done] 10. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g {3 g 8 during most of working life, even if retired) 
5 pes fousewife Own Home Southport No Caroling SA 
8 O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a es 
2 o co 
ee oo Simon Davis Alice Nancy Lancaster 
= Fos 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |i7. INFORMANT ‘Address 
= age (Yes, no, oF unknown) UF yes, give wor or dates of service) i 
8 gff No SS ¢ nnyside Ave 
sen hae Se eer 
3 EBs 18, CAUSE OF DEATH [Enter only one couse per Jip BESTS TOWN | tevdavat eetween 
3 205 PART I. DEATH WAS CAUSED BY: WD ve 
2 ‘f che ‘ IMMEDIATE CAUSE (0) J- £4 é2—> 
= £e6 i IO . 
BSS 
af XS Conditions, if any, which o << 2 ae, 
3 ges gove rise to immediote ra ° 
3 6a couse (o}, stoting the under: DUE TO 
cy aS se 2 lying couse lost. 
Eki ne ce 
3 3 $ 5 Z. é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) | 19. pee A 
8 saF5 = 
pra 8 % 3 $ yes(] not) 
Fotes E | 20¢ ACCIDENT WAS UNDERLYING C) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort lor Port it of item 18) 
Z§e2° & | OR CONTRIBUTING C CAUSE OF DEATH 
agges & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= =° 4 
4g 35 © |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) {County} (tote) 
33 a Hour 0. p. While Not while factory. street, office bidg., etc.) ! 
EsE?S = p.m. 19 Jot work [] ot work CJ i 
oe, : FG F 1 
Zz ae 21. | certify that attended the deceased from_/ ZSC2 a1 Wunaa WOLLOOLLSS F__, 19.___.,that | last saw the deceased 
<2. o cy 

pa e $3 alive on___ 4/2 he, 12_____.., and that death occurred at. <<O7™M, from the causes and on the date stated above. 
- £63 h tf ‘ ESS {Stree!, city or town, stote) DATE SIGNED 
sia? Sittin a LZ LEP a. 
Ps é 8 SENATE EC Ss Sai 7 a Wo, LLERLL eed Coe Ce ene 

g a 7 
B:) 5 PHYSICIAN'S. 4 
= eage NAME (Type! PRL \H As A PN ete Lf beter LFA ke 
F 82°93 Ro. LTS See aaa Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 

5. speci | 
ae vie Aug 1 1959 | Cedar Hill Cemeter fashington D.C. 
re Fr j 


123. FUNERAL DIRECTOR'S SIGNATURE wa ADDRESS /, 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
27 a Py j Hl 4 "59 COTES 4 Sea 
me VNMLA I fe ESpe 400 H® wee JUL S038 [cian a Peak 


1 ] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08429 
rN, 8440 CERTIFICATE OF DEATH 


Reg. Dist. No. 


> st (BR 
8 35 A TA. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Re 
« 58° ° COON" Washington marviann || °°" Maryland ®couNTY Washington 
€ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
i 33 RURAL ondagive nearest tawn 
3 E> “he gerstown 13 years |,2 Hagerstown 
o 3 af 
= 28 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ce Sa OR WNSTITUTIO) 2 i) ON A FARM? 
2 e. 2 °5/| Was ngton County Hospital 206 W. Irvin Ave. ves} No (2 
2 e 5 3. NAME OF First Middle Lost 4 DATE Manth = Yeor 
ye ta 
ear (ypeoreim) Vaughen Harwood Link par July 26 1959 
3 
~o 5. SEX 6. COLOR OR RACE | 7. MARRIEDES)] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR|IF UNDER 24 HRS. 
o* Wi 4 Pam Manths| Days | Hours] Min. 
% co Male hite |wioowe owvorceot] March 22, 1913 i ae 
af Pe ae 
2 oe&. T0a. USUAL OCCUPATION (Give kind af wark done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 got pier rei ‘of working life, even if retired) Vi 
o vag a 4 “ 
5 Wee ee etvor dicine Jefferson Co. Ww. Be 
3 Ue Medic 
e S824 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 ots 
oe” co] 
¢ $43 ) | sivert v. zink Jessie Mohler 
= BS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= GEL TYes, #0, or unknown! [IF yes, give war oF dates of service) Ni 
= FI Cuter pote i 
8 off sare Ht ew----- Mrs. Louise S, Link Hagerstown “a. 
= £3 
9 «ERE 18. CAUSE OF DEATH [Enter only one cause per line For (0, (8), ond (4) INTERVAL BETWEEN, 
3 2a 1 
265 PART |. DEATH WAS CAUSED BY: 
eae IMMEDIATE CAUSE (a) Acture Otim mA of Cele 
5 tee f ae DUE TO ~7 3-4 mn 
Sy a e aoe 
= Sep Conditions, if ony, which is Ch-mua alan tip Leli tea 0 
Pew gave rise ta immediate 
Ss. grasa cause (a), stating the under. ( OUE TO 
$i epee lying cause lost. © 
£3, > ging sneot tae) 
32 86° Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Bites he a PERFORMED? 
FAB alee 3 N\ {= yes) No 
2o090 é& 
2 = Y 
Foes © |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
gehas | |bleanerear menace 
apes 8 NER) 
BESS & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
é ae ra) Hour a. m. 1p [White Not while factory, street, office bldg., etc.) ! 
a5e 5 § = p.m. lot work [J at work CJ i 
‘ase ¥ . 
Zescs 21.1 certify that | attended the deceased fram._________ LAPIS. 19d28 flo Vee 7 = 2 &., 17 that | last saw the deceased 
25206 
aac alivevon- + Bele 1~2@_,19 SF, and that death accurred oat_f_ AM, fram the causes and on the date stated obove. 
ptgi3 
eae v2 
zur; | (seen Ls Viiesuiee 
© A 
ge SIGNATURE © ‘m M.D. 
za y 
oe Bs ] PHYSICIAN'S 
xeeee NAME (type) __ Dy, John H. Hornbaker 
Fa $3 2 2 Zo. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) y_ Giate) 
=> 8 specify) 
f52 Bs 29-59 Shepherdstown W. a. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE DRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 


< 
& 
> 
a 
= 


Scott F. Minnich & Son gerstown Ma, |i. aue3 °59 Cnttan 2 Moaua 


z 
s 
3 


e funerol 


® 


24 hours after death. Poge 4 
Then pleose remove corbon popers. Poges 1 ond 2 should be fil 


6 


ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


poge 3 should be detoched for use os the buriol-transit permit. 


a hours after death. 


NAN: The low requires thot the deoth certificote be executed 


Partending physicion. 


eo 


|, cremotion, or removol, and in ony event w 


= 
as 
23 
a= re 
e 2 
<a = 
8 
4 
‘e:: 
Seaee 
Betas 
$2258 
Xo2 Pe 
oFoo= 
eF F 


Da 
=> 
Ra 
pes 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08430 
S441 CERTIFICATE OF DEATH ee ee 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 9. STATE 
Washington MARYLAND Maryland &. COUNTY Washington 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hagerstown 16 yrs Hagerstown 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION } ‘ON A FARM? 
Washington County Hospital (533 Ridge Ave. yes (] Now) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) CHARLES LovIs LONG DEATH J 17.19 :59 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Mi 
Male White  |wiroweogg —ovorceo March 4,1870 89. 
10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Locomotive Engineer B&O RR, Hoboken ,N.Js USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give war or dates of service) 
No | None Mrs Louise Lizer 533 Ridge Ave.Hagerstom, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAI : i 
: Hwascauper  CeEREBRAN ARTERIOSCIERCSIS BHouths. 
2 4. 7 DUE TO 
Conditions, if ony, which (b} 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. te) 


r3 Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. SEpEEK aa 
2 a 
3 yes C] no ph 
= 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.} | 
= pom. 19 Jot work [1] ot work ' 
21. | certify thot | attended the deceased fram, PAu si rey $ 19.87, to, ee , INF that | last saw the deceased 
alive on_. inte / 7, 19_€ fie: that death/occurred af _M, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Hw: 
SIGNATURE. Arh [Zan Mo. ... SIGS. Palomas Se... 7-18-59 
PHYSICIAN’S 2 
NAME (Type) Paw Harrison, M. D. Be ee Ce a 
To. BURIAL. ec ‘22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
1OV. ify) 
Burial. 7/20/59 it. Jacobs Church Cemetery | Pleasant Valley Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown,Md. oargL 2.1. '59 


, Ce. eres O-1o | 


Onuthun £ Kiara 


Page 4 
rector, 


je funeral 
jould be files 


led in 


oo hours after death: 
am 
oges 1 anh 


ficate be executed w; 


that the death certi 
gned by the attending physician and cample! 


I-tronsit permit. Then please remove carban 


ires 
ician. 


‘ial 


WAIBIAN: The tow requ 
1 nding phys' 
ICTOR: After this certificate has been 


¢ detached far use os the bur 


by the haspi 


3 
3 
a) 
s 
3 
5 
g 
2 
ial 
g 
= 
= 
z 
= 
5 
$ 
3 
> 
z 
Oo 
ja 
~o 
: 
o 
3 
3 
oO 
€ 
e 
3 
c 
ae 
3 
& 
2 
é 
3 
5 
Lo 
= 
& 
B 
5 
‘Do 
2 
° 
2 


may be retay 
TO FUNERAL 
page 3 shav 


TO HOSPITAL OR ATTENDING 
« 


VS A15 (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8442 


1. PLACE OF DEATH 
OUNTY 


0. COUNT 
Ni 


OR INSTITUTION 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
= Hy 4 KREEpysviece 


A N 
d, NAME OF HOSPITAL (If not in hospital, give street address) 


08434 
CERTIFICATE OF DEATH Rey. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
0. STATE b. COUNTY . . 
\ ND NASH / 


KV 1 THA 
©. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON _A FARM? 


YES no oO 


, d, STREET ADDRESS 
eres 


NASHINGtTON C 


Oo, thosPiraA AEEOVSY ELIE 


3. NAME OF 
DECEASED 


{Type or print) 


Middle Lost a Yeor 
ol 


5,SEX 6. COLOR OR RACE | 7. MARRIED 


/ 


Ms LE OTE 


wibpowep [] 


NEVER MARRIED [_] | 8. DATE OF BIRTH LG Pa Nas IF UNDE! 


+ 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


OWN HOME 


during most of working life, even if retired) 


OUSE \NIrE 


DivorceD [], SF ¢ { Z yrs. 


KEE DY 


oN) Ee 


13, FATHER'S NAME 


BNI LIA 


CLOoP 


14, MOTHER'S MAIDEN NAME 


Pere 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT i] Address 
(Yes, een {tt yes, give wor or dotas of service) + t Bae. 2 ce a 
N AON Jorn SN, LONG Sie fre COVSVILUG MD} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE {o). NyoGhrdtel-infarct 
if / 


vi DUE TO 


Conditions, if ony, which re 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost, fe 


INTERVAL BETWEEN. 
baa! AND DEATH 


Ss 


1 day 


Hypertensive cardio-vascular disease 


ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 


yes] nol] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


alive an 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While: 
pom. yw lot work [J era] 


21. | certify that | attended the deceased fram. 


pe tat Ue aee aan 
n> 


Walter H.Shealy M.D. 


We. PLACE OF INJURY (Home, form, 4 20f. (City or town) 


[Count Stot 
factory, street, office bidg., etc.) f sei on 


Not while 
ot work 


i 19.27 that | last saw the deceased 


th accurred ot [/:.5 = M, from the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


To. BURIAL, CREM ESTION ‘2b. DATE THEREOF 
MOVAL if { ' 
itine 24: 1989 


‘Tic, NAME OF CEMETERY OR CREMATORY 


WeayiEw CrewETer 
ADDRESS 


72d. LOCATION (City, town, or county) 


NEED =_ i 


‘2do. REC'D BY REGISTRAR | | 24b. REGISTRAR'S SIGNATURE 
DATE 559 Onthun § Passe 


1 D, r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S4 32 
he 8443 CERTIFICATE OF DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


2. ya. 


eh Sire Reg. Dist. No. 
2 2 5 * ean tie aa a eee eee {Where deceased lived. If institution: Residence before admission) 
2v 2. a b JUNT? 
See Washington marviano |! Maryland ffaShington 
£ Bo b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Bee RURAL and give nearest tawn) ae 
2 38 Hagerstown 70 years Hagerstown oF 
2 = sad d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 a K OR INSTITUTION { ON A FARM? 
s ast Avenue 4] East Avenue ves (] No Cc 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= & ed DECEASED © OF 
= % Uypgisr Pret) Pearl Virginia Lowman ees uals: 1959 
‘ Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss “ e birthday) [Months Min. 
XY Female |white winowen Go pvorceo OO] [August 28,1882 ys. 
Ea 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
82 during mast of warking life, even if retired) 
& Housewife own home Summit Point ,Va. U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& ro 
eg’ Lewis P, Kaetzel Laura Fouch 
ge 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yes, 0, or unknown} {IF yes, give war or dates of service) 
5 -- --- irs, Ralph Cushen Hagerstown, Md, 
° \ 


1B. CAUSE OF DEATH [Enter only ane cause per line for ond (€),] ’ ] 

PART |. DEATH WAS CAUSED BY: 4 > j we Looe 

“E IMMEDIATE CAUSE (0). STAAL Cor tes yt? des gp ée 
L4FIX DUE TO / 


Canditians, if any, which (b) | 


gove rise ta immediate 
cause {a), stating the under- ( OUE TO 
lying cause last. 9 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Yes [] NO [7]. 


Then 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deat 


The law requires that the death certificate be executed 


tending physician. 
Certificate has been signed by the attending physician and c 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part II af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


z 
a 
= 
< 
A 
a 
& 
fr 
u 
z 
y 
a 
fr 
= 


& 
@ 
2 
5 
2 
z 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar town) (County) {State) 
é g Hour a.m. While Not while factary, street, affice bldg., etc.) 
= 3 p.m. 19 Jot wark (1) ot work“ 29 S / 4 
=" 5 : ,, = : 5 
gees 21. | certify) that | attended the deceased fram LAO £°/. SY to OPA. _ 12% Z that | last saw the deceased 
a o e 
oo = 4 alive an_. By , and that death accurred at__->/___M, ‘tram the causes and an the date stated abave. 
E =o x ADDRESS (Street, city ar tawn, state) DATE SIGNED 
3 
: é SoNaine ni aw wo, 159 We Washington Street 01 
2 
22 PHYSICIAN'S ae ls 
See NAME (Tyee Dr, Philip J.Hirshman Hagerstown, Maryland 
g $ 2 a Ne. dave Tete ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
~S% .: 
ats g Burial 7-7-59 Rose Hill Cemetery Hagerstown Md. 
e 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 - 
ere Seott F. Minnich &Son Hagerstown ,Md. pare JUL 9 59 Coben S Kad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N84 33 


e M 8479 CERTIFICATE OF DEATH 


Reg. Dist. No. 


es 
bee 1, PLACE OF | 2. USUAL RESIDENCE (Where, deceased lived. If institutian: Residence before admission) 
8 85 . COUNTY b. COUNTY 
f¢ 5S z MARYLAND ‘ v 
£3 3 b. CITY OR TOWN (IF autside carporafh limits, write | c. a OF STAY IN Ib c. CITY OR TON (If outside corporote limits, write RURAL and give nearest town) 
8 8 RURALond give neorest town} = 
aes EAMA IO erg oS 
ee a NAME Of HOSPITAY IF y, in hospital, =i sire, aa! d. STREET ADDRESS «18 RESIDENCE 
Og < T q DR INSTI ‘ON A FARM? 
= m ve ube bao a yes] No) 
26 [3. NAME OF ort Middle Lost Yeor 
yor DECEASED 
Boe z (Type or print) wS 
s > 5. SEX id Ou ‘OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH » UNDER 24 Hi 
2 : Min. 
ae rn Ale Wh Fe, wipoweo Ee" oivorceo [J 4S. £7/ 
ow erae Wo. USUAL OCCUPATION (Give Kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY ]11. #IRTHPCACE (statd/or fareign country) 
g 4 87 during most of working life, even if retired) WU . 
ee: t 1 Ss Ap: 
ies Nea 
° 
re eee 13, FATHER'S NAME 1) 14, MOTHER'S Qu ME 
© 68 ii 
8 gee Award fee J)oler pate 2D 4 
= FoS 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address | D2 K 
= a 5 4 (Yes, 0, oF unknown) {IF yeu. give war ov dotet of service) 
8 fs e Mes. wl aul 
cr 
€ 22e¢ 
3 ; ea 18, CAUSE OF DEATH [Enter anly one couse pertine far (0), (b). ond (.] sy INTERVAYBETWEEN 
ou £ay PART |, DEATH WAS CAUSED BY: { Te of fare 
fb Nore IMMEDIATE CAUSE (0) AAA} Gen v * fore 
one A»Xer 
S fee 33 4 
eh eee of 
= Sir Conditions, if any, which 
eee gove rise to immediote 
35 §a€ cause (a), stating the under- 
g al eed lying cause last. ©) 
ear pring coureisit 
x28 6° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SFDF0 nlé 
Sees dal (i ves] Nol] 
Pune = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
Reese a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0586 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, form, | 20%. (City or town) (County) (State) 
5236 ray Hour a, m. While an whilene- foctary, street, office bidg., etc.) | 
23 a le : 
moe s = p.m. 19 lat work [1] ot work [] i 
Os ,od = = 
Vea ee i= ee , 19._.,that | last saw the deceased 
o2< 28 
226 o3 ALM, Fram the causes and on the date stated above. 
133 26 So ADORESS (Street, city or town, stote) DATE SIGNED 
«500. ACTUAL 
E 22 SIGNATURE 
wa 
re en 1 PHYSICIAN'S. 
ee Af £5 NAME (Type) te 2 ee See 
= 2 # Ce ee 
3 3 3 Be a No. BOR aCREMALON | <2 Rb. ae THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) (State) 
>Do> pecify! 
a) ra 
ofote Buria mwoad Shepherdstown, W. Va, 
ee 23. FUNERAL a aay, Ss SIGNA ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 
TREN OAT 9.0.°59 Onthar £ Mans 
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Sending physicion. 


CTOR: After this cet 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to bur 
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‘i 
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TO HOSPITA! 
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“death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () &434 
8444 CERTIFICATE OF DEATH Reg. Dist. No. 


= bane pea aol 2. EE ce (Where deceased lived. If institution: Residence before admission) 


0. COU! 2 ° COUNTY 
Washington ‘maa loa Md. % Wash. 


b. CITY OR TOWN [If outside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! tawn) 


Hagerstown 5S days ||05 Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM' 


Wash. Co. Hospital 880 Virginia Ave., yes [] No 


. NAME OF First DA Manth Doy Yeor 
(Type or print) Tra 7 21 19 59 


. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) [Months] Days M 


male white —_|woowet] —_ovorctoO] | Aug. 20, 1886 72 yn. 


10a. USUAL OCCUPATION (Give kind of work mle KIND OF BUSINESS OR INDUSTRY |11. TRONS (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
retired — jewelry engraver Wash. Co. Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. n0, oF unknown) ini give war or dotes of service) 220-10-3022 \Mrs. Anna Over Hagerstown, Md. 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a 
n IMMCoIATE cause op 2 a br al Pa 2m oF h a 


Oo 
»4 DUE TO. 


5 
Conditions, if ony, which o Ay Partensive Vase : d Lge at Fy aus 
gove rise 10 immediate 


: DUE To > 

cause (a), stoting the ynder- : 

lying couse lost. a Art erlosgclevrayix< PN: 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. incase” 


ves [] No 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Red een i inca Rentals foctory, street, office bldg, etc.) ! 
p.m. 19 lot work [1] ot work [] H 

21. i certify that | attended the deceased fram__< J isd W.F7, oe an 197, that | last saw the deceased 


_, 19_4Y_, and that death accurred at GP Mm, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2g N- Roto ma ett afsaf ay 


MEDICAL CERTIFICATION 


mes 2) oy ff fh.2r-gearsto de yMd.. 


Zo. REMOVAL TEpea Mb. Di THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or a5 
speci 
bur. 7-25-59 Rest Haven Hagerstown 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fred W. Kraiss Hagerstown, Md. pate JUL 2 7 '59 Crthan £ Minish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8445 CERTIFICATE OF DEATH 


ot 


18435 


Reg. Dist. No. 


~ se 
s 3 oT 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insituion: Residence before odmisiion} | / 
EB ° OU ' P MARYLAND || * NIA! 5: CGY CEI AIC 
2 PEa& Wy) = NO.TO A ALN ASH ro 
€ Beye z b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (AIF outside carporate limits, write RURAL and give nearest fawn) 
8 825 £ | RURAL ond give neorest town} a 

s2° r YC. = /) \ s 
° 32> iat PE RSTAWAN Ou Pp 
Fe? ot &. NAME OF HOSPITAL {If not in hospital, give street oddren) d, STREET ADDRESS ©. 1S RESIDENCE 
6 pT Su OR INSTITUTION / ON A FARM? 
g =. 3 jO6d WASH. Ce, IASPIpTAt E NANTES ves (J No [Xt 
2 = 6m < a 3. NAME OF First Middle P lost 4. DATE Manth Day Year 
a 8% > i 0. ae —— a} 5 rt 
a8 a) (Type or print) RARE a MA VDircr DEATH =. | 
Ro = 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors/ 
wae eC < lost birthday) Hours | Min 

B27 ALE ‘ye DE |wipoweo 2) porn feJuy y=iG~ 1902 rar 

vA 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State ar foreign couniry) 

§ of during most of working life, even if retired) 

& ais vorking ) 

z VONE \ 

5 ES 13, FATHER'S NAME 

rs 

iJ rf “ ") 

2 i PoMa g/ |b 

es 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 

(Yan, po. oF unknown) Ait yes, give war or dates of service] 


a4 7 AS j= 
a A = (0 -{/6 


18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE o 


ing p' 


for {a}, (b), ond (c). INTERVAL BETWEEN 
aD. (el) ONSET AND DEATH 


t within 72 hours aft 


ajTomaA of Liver 


) 


L of DUE TO 


’ 
Conditions, if ony, which (o G ‘RRA Osis “a % 


ove tise to immediote 
couse (0), sloting the under- (DUE TO 


that the death certificote be executed 


jires 


ficate has been signed by the attend 


e detached for use os the burial-transit permit. Then please remave ca: 


€ 


= 
s 
FA 
é 
~ 
= 
o 
© . 
5 us under © 
SessP lying couse fost. wo Chaonie Aleoholism 
zg 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SESEq a |e . >i & peer 
3 < Yes [J NO 
oa o “135 
re ey) 
ad & & [200. ACCIDENT WAS. UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 1B) 
ze = & | OR CONTRIBUTING LT CA 
a5 6 & |r cimee, NOTIFY MEDICAL EXAMINER) 
pe en es 
Sos & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 20. (City or town) (County) (Store) 
bs ral Hour a.m. While Not while factory, street, affice bldg.,-etc.} | 
Be,5 2 p.m. 19 lot work [] ot cal Oo ' 
os a 21. | certify that | attended the deceased from. 4 AR, a. 19EF._, to yet. -#_.., \9FZ.,that | lost saw the deceased 
e * + alive an____ feed _--, 19. 5 La, and that death ceared ot Bi 5 From the causes and an the date stated abave. 
£ 8 = T SS (Sreet, city or town, stote) DATE SIGNED 
> 2 
aes Sohne A. Fino 
oS SIGNATURI M.D. aoe Oa sm m / = 3: . 
a 
5 
4 
2 
© 
= 


TO HOSPITAL OR ATTENDING PHY 


i) PHYSICIAN'S 
eae NAME (Type) OH Mona / e hn QA 
83° 7. BURIAL. CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CRENATORY 72d. LOCATION (City, town, or county) Giote) 
23 Ma y) ; £ ay) 4 f) Ne ‘ 
toe IRA AD LY¥-6G |9S OaMs ( = NUE \ SOONSB of NASH: Covi 
Mm 23. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS 2a, REC'D BY scot 2b, ye me SIGNATURE 
VS ANS (4) ie { 3 A aN 
15M 10/57 Za - Doons mm Md ___|ban JUL 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vs 4 oy 


mi 


; 8 4 4 vi CERTIFICATE OF DEATH Reg. Dist. No, O08 

ge ie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
°. of 

32 i Washington mamano || °laryland Washi @Nton 
Be aa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 

s oD. RURAL ond give neores! town) 
22 : Hagerstown 8 Days ||o3 Hagerstown 

“fo Ox } Fy NAME OF OF Sora {If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 

4 ; , 
é Wa'sh. County Hospital 110 Dogwood Drive Yes] No 
\ 
£6 | 3. NAME OF First Middle towt 4. DATE Month Doy Yeor 
oS ie DECEASED | _ OF : 
a Gps. ceinantl LOUIS NMN POLLACK cum July 9 1959 19 
oe s 5. SEX 6. COLOR OR RACE |7. MARRIEREER) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Th IF UNDER 1 YEAR] IF UNDER 24 HRS 
: rthtoy| 
Male White |woowno  ovorceo |Jany 19 1900 ys 
100, i CECE HON a kind by more coos 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
loring, most of working life, Fe relire 
Manager erlys|Shoe Dept London England USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Pollack Fannie (No Record) 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Wo "Ste "}57-12-51.24 | irs Grace R. Pollack 110 Dogwood Dr. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (C)-] Hagers town Md. INTERVAL BETWEEN, 


Then please remave carban papers. 


ra nD Sule (DP nt padate 
Conditions, - ony, = erie eee Oe ae 4 Ork AR MArka is 


if 


ove rise to immediote 
3 DUET, -, 


couse (0), stoting the under. =“ . 
lying couse lost. te Ble Wiphrsrte th 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED IHE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. pe at 
CONTRIBUTING TO DEATH 
fn — y 7 ney 74 
Chbiuplde © Cheltlildswes js 2 pnb IVS ¥5 GN O 
he a Tor 


200. ACCIDENT WAS UNDERLYING OD ‘20b. DESCRIBE HOW INJURY OcgsRRED, {Enter nature of injur; at U of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: The law requires that the death certificate be executed wi2ia 24 haurs after death: Page 4 


nding physician. 


AN: 


MAficate has been signed by the attending physician and complet 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remavol, and in ony event within 72 haurs after death. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, for 20f. (City or town) (County) (Stote) 


a 


MEDICAL CERTIFICATION: 


aie hts oie A ana fociory, sireet, office bldg.. sted | 
3 2 p.m. W Jot work [J ot work [J 
Fe 21. | certify that | attended the deceased fram___\p “= ¢ 90, WSS, 10. Sacecke a 19> 2 Fitba | last saw the deceased 
a alive’ on Sse ce. Se WF... and (hat death accurred at (1% . frat ie causes‘and an the date stated abave. 
=o al 
356 


FA > a NS ADOT RE Ss oT, city or town, stote} DATE SIGNED. 
A ee en Mics. a 2 ee) | 
Eoesinne — DWE OVEwS FEES JA 


= 


TO HOSPITAL OR ATTENDING PHYg4 


Pe 
js Oe | Ee Oe ee 
83 ‘“ Ro. BURIAL GFENATIONS 226. DATE THEREOF ‘Z2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION town, or county) (Stote) 
Fine Buriat” | 7/10/59 B'Nai Abrahom Cemetery|near Hagerstown Wash. Co Md 
~ '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. eae, 'S Sh \TURE 
Vs AIS (4) a a Pina 


154 10/57 Andrew K. Coffmin Hagerstown Md. oars SUL 1 4 '59 


ould be filed with 


oges 1 anc 


24 hours after death. Pages 


a 


cate has been signed by the attending physician and completely fi 


Page 3 should be detached for use as the burial-transit permit. 


Then please remove carbon papers 


IAN: The law requires thot the death certificate be executed 
nding physician 


@ 


me CTOR: After this cer! 


R ATTENDING PH 
by the haspitol a 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death 


TO HOSPITAL 
moy be ret 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8446 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


08436 


Reg. Dist. No. 


0. COUNTY aa ; ‘ Rs a MARLO a. NY AR Nz/ b. COUNTY Washi 4 
b Se Wy OEE tee, limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN fif outside corporote limits, write RURAL ond give negfest tawn) 
lah Fowae | / Mewes Mag gps Towa 
d. NAME OF SPITAL {If not in hospital, give streey address) :. Z, d. STREEY ADDRES: e. 1S RESIDENCE 
WESTeaw Nd State Hupwh DPI keuch. Road een 
iddle 


4. DATE Month Doy Year 
am JULY f 9 SY 


9 AGE (ip gars [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
\ ry) 
ind 


Months] Doys | Hours] Min. 


|. NAME OF First i 
tipesrrin Led rw € Nig: le 

: 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. BATE OF BIRTH 

a, Whyte winowen 4 pivorceo /apehe & Uf 7m 


10a, USUAL OCCUPATION (Give kind of work "| 10b, KIND OF BUSINESS OR INDUSTRY | 11 sTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


13. PAR HE! REL 7A RM. es A (£.5, A 
Z Mey AUN OL FU JER 


4 £ is Pop. INFORMA! Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unknown) (If yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enier only one couse per ling-for (0), (b). ond (¢).] 


PAH AT WES SHEEN ZOU CO Palau L024 


INTERVAL BETWEEN 


ce aye 


y DUE T: * a fe : 
et which 1 een of pita 3 ti Phe Bb Aetast Zo JAS. 
ae (aietatie ineeaiaws DUE TO ; 
lying cause lost ie 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Rips Aer 
CORDNAR Af hs 0-0 5¢ S/S ves NOI 
20b. DE! 


200. ACCIDENT WAS UNDERLYING SCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 
{ 


Hour 0. m. While Not while 
lot work [[] of work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram G t< A, to A alG. hat | last saw the deceased 
olive Gn S /eCOT Af mew StttAM, ‘am the causes and an the date stated abave. 


DDRESS (Street, city or tawn, itote} DATE SIGNED 


PHYSICIAN'S 
NAME (Type} 


a OF CEMETERY OR CREMATORY ity, lown, oF county) 
7 


ADDRESS: 


2b, REGISTRAR’S SIGNATURE 
Ctheg 


2da, REC'D BY REGISTRAR 


vare JUL 6 


F 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 4 3 8 
8448 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before odmission) 
a. COUNTY i MARYLAND B b. COUNTY 
ave be 
b. CITY OR TOWN (Hf outside corporate limits, Seite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
_ Star Rarle 


agerstown _ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


a _ t Pi : y yes] no—) 


e funeral director, 
ould be filed with 


3. NAME OF First 4. DATE Yeor 
DECEASED A fe OF 
(Type or print) P y DEATH 19 
S. SEX 6, COLOR OR RACE "| 7. MARRIED ["] NEVER MARRIED B. DATE OF BIRTH A AGE (In years 


! ee wipoweD [7] DIVORCED [J 4 ~ Zi & ci} ae ape 


Wa. USUAL OCCUPATION (Give ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 
during most of working life, even if retired) 


s 


nl 


24 hours after deoth. Poge 4 


eo i 
Pages 1 a 


Then please remove corbon popers. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘4 mce fast (NE. k Maley, + 


1s. ue pee eee Caer IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


acim aalee > waa Zavrence Mash Hancouk del. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, and (c)-} Beer pecan 


PART |. DEATH WAS CAUSED BY: 
HMMEDIATE CAUSE {o) 


DUE TO 
Conditions, if ony, which tb 


gave rise to immediote 
cause (a), stoting the under. ( OVE TO 
fying coesele to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. by AUTOPSY 


ficate be executed vw 


thot the death certi 


ines 


RFORMED? 


ves] No (— 


The faw requ 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port It of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Nina eT 5 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
Hour a. m. While Not while factory, street, office bldg., etc, 
p.m, 9 lat work (J at work [] 


21. | certify that | ottended the deceased from WS -----, 19_....,that | last saw the deceased 


alive an_ = , 12____..., and that death occurred at, _M, fram the couses and an the date stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


icote has been signed by the attending physicion and compl 


lending physician. 


TAN: 


é 


is 
MEDICAL CERTIFICATION, 


tal 


After thi 
detached for use os the burial-tronsit permit. 


by the hospi 


CTOR 


ACTUAL 
ISNATURE 


PHYSICIAN'S 
NAME (Type) 


\ | #20. BURIAL, CREMATION, [ 226. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
REMOVAL (Specify) wee 1 3 
. (GP BE SP esp erin Cem! wa 3 : vite 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGHPATURE 


Le tr 2. Keres eQ_|oate yy) 1 4 '59 Ontan £ Piast. 


moy be retai 


TO FUNERAI 
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TO HOSPITAL OR ATTENDING PH) 
al 
* 


BS 
=> 


FOR STATE 
HEALTH DEPT. 
give 
Bess 
aces 
Sess 
Este 
80 Gap { 
2 : fs 
oe 
g2 893 
ee 

£F 
: 


Office clong with form PM3. Page 5 mi 


RECTOR: Page 3 should be used as a burial-transit permit. File poges 1 and 


in pencil in Item, 18. Give Pages 1, 2, and J 
or its designated agent. priar to burial, crematian, or removal, ond in ony event within, 


iner’s 


1 Exomi 


ical 


is certificate should be executed within 24 hours after deoth. (8 
‘ord “pending 


é 
met Medi 


icote, writing 
warded ta the 


* 


TO FUNERA' 


execute th 


TO DEPUTY MEDICAL EXAMINE! 
4 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 54 39 
848 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. jence before udmistion} 


If institution: Ri 
* e. COUNTY, 


es * ©. STATE b. COUN’ > 
NASH LA le td a) NGToy____ 
bb. CITY OR TOWN (Ht ovtide corporate Himits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If putside corporote limits, write RURAL ond give nearest town) 


“ATUL E Towa X__“Paree EAKURS MIke 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | d ee @. 15 RESIDENCE 


BONSIAG2y MD 1242, 


A FARM? 


SS MD Ry [sft NoCD 


3. etnew First Middle Menth Yeor 
(Type or print) ae & y Ew SEATH e 19 s4 

5. SEX 6. COLOR OR RACE |7- MARRIED TB never MARRIED 8. DATE OF BIRTH wag ata tsar TEAR eu UNDER 24 
N\ALCE NET E} wows C] _ oivorcen GO 3 ca 

To. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE nae or ee country) h2. CITIZEN OF WHAT COUNTRY? 


durptg Wes! of working life, even if retired) 
SBORa WASH: Co MD. Yss-A- 


43. FAT) ERS NAME BE = Ny i ‘ MOTHER'S MAIDEN NAME 
OHA _S, rate ANNIE MART? 


35. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, #0, o7 wnknown) {if yes. give wor or dates of rervice) (2 » 1-754 ny (eecorn . keeo 


ALO 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] 


PART | DEAT REOIATE CAUSE (0) Arteriosclerotic coronary heart disease # 
.f DUE TO Acute Coronary thrombosis 
Conditions, if ony. which ry 


Qove rise 10 immediote couse 
(0), stating the undertying( PUE TO 
couse tol. (ch 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[0)] 49, WAS murorsy > 
PERFORMED? 

4 ves] NO a 
 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 19.) > - 

PRIMARY (J or CONTRIBUTING CI 

CAUSE OF DEATH. None 
my _— = : 
& [20c. TIME OF INJURY = Month, Doy. Yeor = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, te ios {City oF town) (County) (Stote) 
8 Hour om. While Not while foctory, street. office bldg., etc.) 9 = 
: pm. None» ot work [J] ot work [Md nons ! = 


21. t certify thot | took chorge of the remains despfibed above, held on Autopsy [_], Inspection [Y% Inquiry (ond in my 
opinion deoth resulted from: Notural couses Accident [], Suicide [J], Homicide [1], Undetermined monner [1] 


EIA = BLE rbn? Wwebtl, 


DATE SIGNED 
OC EA CEE Oem, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [-] 73 59 
ns 3! 
NAME titpe « Robert Wells » MoD. DEPUTY MEDICAL EXAMINER [Z-——~ 
Tie. BURIAL, CREMATION, | 276. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 722. LOCATION (City, town, oF county) (store) . 
REMOVAL (Specify) 

Ho RAL $1999 [becuse {2 

23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2éa. REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 

JUL 8 59 yt 

PPAF NG A DoaasBarn ALD wou ie = 


omit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N84 40) 
848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


8 ¢ Reg. Dist, No 

ts 8 ( 

23 & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

Sens shen Washington marvuno || °S™E Maryland b.couNY Washington 

rad 3 3S b. car OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Et ak . 

ge 3 é Rural Hagerstown 4 yrs |x Rural Hagerstown 

aS = d. NAME OF HOSPITAL OR INSTITUTION e. IS RESIDENCE 

Pip tes {If not in hospital, give street? oddress) . STREET, ADDRESS. . DENCE 

x 3 Se R #2 Hagerstown | ea ae Hagerstown es No 4 

ao). — 

Osu 3, NAME OF First Middle Lost 4. DATE Month Do; Yeor 

36 | Ls 

35 een Thomas Blaine Renner Cla Jul 10 » 59 
9. AGE (in yeors TF UNDER 24 HRS. 


lost birthday! Barf 
yt. 


Min. 


@ 


farm PM3. Page 5 may be retained fdr your 


3 Sex 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 
White wows} —oworceo) | O-LE-1884 


ea USUAL Teed eee re roe done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
jure most workil ite, reti 
Ret yDOre Railroad Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN Nea? 
Thomas E. Renner Martha Jane Benner 


Tes Cee Ie oie lige eS deg 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 705-10-467/3 Mr. Earl Renner -R # 2 Haserstown,Md 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY GNEEY AND DEATH 
ART I DEAT MEDIATE CAUSE fo] Acute Coronar 


12, CITIZEN OF WHAT COUNTRY? 


USA 


File pages 1 and 2 with the registrar’ 


thrombosis 


Stem 18. Give Pages 1, 2, and 3 ta 


fransit permit. 


tec. DuE TO 
: Conditions, if ony, which 
3 gove rite to immediote couse 
55 {0}, stoting the underlying( OUE TO 
oe couse lost. (3 
2 pod = 
rs Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o] 19, WAS AUTOPSY 
- fe} — a 
oy ) 8 None ves io ee 
Se © |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
EB & | PRIMARY LJ or CONTRIBUTING C] 
Eu 3 | CAUSE OF DEATH, none 
o 
u8 3 | 0c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
yo 8 Hour 9. m. 39 O) While Not whil factory, sireet, office bidg., etc.) | 
42° g pm. ONE 19 [ot work [[} of work none i - -- - 
f= é 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {], Inquiry [], and find that 
s2e death resulted from: Natural causes [KJ], Accident (], Suicide [1], Homicide [}, Undetermined cause [}. 
o UE 
road 
222 ACTUAL ooh du DATE SIGNED 
= fod map, CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMI! 
fi 


¢ < L. ASSISTANT MEDICAL EXAMINER [7] 7-11-50 
238 8 Renee's S. Robert Wells ,M.D ‘berury mevica: examiner PQ 

s z 2 2 Zo. BURIAL, AERERATION, 2b. DATE ae 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, of county) (Stote) 
eG Birds 9 oe Manor Church Washington Co., Md 


23. FUNERAL aor 'S SIGNATURE Lajas 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘YS. AISME(S) 
5M 9755 Lh biaeet 4 LZ oad UL 13 '59 Onihug £46 


ot 
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3 ss 
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IN: The low requ 
nding physician. 
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|CTOR: After this Cerfificate has been signed by the attending physician ond complete 


detached for use as the burial-transit permit. 


6: the hospitel 
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page 3 shav' 
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may be rel 


TO HOSPITAL OR ATTENDING PHY; 
TO FUNERAL 


VS A15 (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S4 44 
8482 CERTIFICATE OF DEATH Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission} 


1, PLACE OF DEATH 


. COUNT! |. STATE. 2 
; {lashington ° aryland b county Washington 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town} 
R as 4 4g nearest town} 
sburg 30 min. Cavetown 


d, NAME or HOSPITAL (If not in haspitol, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ol 


. STREET ADDRESS 
l NLA FARM? 


Office of Dr. Charles F, Hess Smithsburg yes (J No DX 
3. Ber Fint Middte Lost 4. se July ‘Boy - Yeor 
ives tert) Earl Dayhoff Ridenour lye iomes 


5. SEX 6. COLOR OR RACE 


a. MARRIED [XJ NEVER MARRIED. o B. DATE OF BIRTH ¥; oy eer =A UNDER 1 YEAR! JF UNDER 24 HRS. 
i ices Month: He 
male white |woown tj — oworceot} | 11/7/1903 jonths| Days | Hours | Min 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ‘=. 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 2 
Tool crib Fairchild Aircraft Cavetown, Md. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Reuben Ridenour Sadie M, Dayhoff 
i WAS PESO. U. S. ARMED roe. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos #0. Fanboy. give wor or dats of vr 
| pital 215-07-9418 Mrs, Irene W. Ridenour, Cavetown, Mq. 


19. CAUSE OF DEATH [Enter only one couse per line For (0), bk cond (ch) 


PART 1. DEATH WAS CAUSED BY: en, 
IMMEDIATE CAUSE (0) Coronsar 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Yrdo./ DUE TO 
Conditions, if any, which eo i Lovasc sis) yrs. 
gove rise to immediate 
cause (a}, stoting the under. { DUE TO 
lying cause lost. fc) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. was Autorsy 
i= 
S nS < Noy] 
= ]200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part H of item 18.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [2%c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 1 20 {City oF town) (County) (State) 
a Hour a. m. White Not hile factory, street, office bldg... etc 
= p.m. Ww jot work [] at wark [J i 


Ba ai 


21. | certify thot | attended the deceased from_.0=, = 55___, 19. Sipe meee +, V9 SEEES that I last saw the deceased 
liv€ ons... eee =O" =  W2__...,., and that death accurred at, O.PM, fram the causes and an the date stated ebave. 
y) z~ y ADDRESS (Stree!, city or town, state} DATE SIGNED 
$ Zi 
SIGNATURE Cherbeo F s ow WDA oe eas J 2 il 
PHYSICIAN'S 
NAME (Type) SCherles 


Nc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


‘220. BURIAL, Seen Yb. DATE THEREOF 

Sei thsburg Smichebing, Nae 
RAL DIRECTOR'S SK ADDRESS Jda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ED eA Waynesboro, Pa. 


oh 1459 | ng xe . 


Page 4 should be 


amd 
rr ta burial, crematian, 
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Oo 
~~ 


‘ector. 


delay is necessary, plecse exe 
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“s Office alang 


“'pending”’ in pencil in Item 18. Give Pages 3, 2, ond 3 ta 
RECTOR: Page 3 should be used os a burial-tronsit permit. 


is certificate should be executed within 24 hours after death. 


aimeauminer 
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cgtificate, writing the 
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TO so 
or removol. 


cute the 
Forward 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 14.0 
8483 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


M } 1, PLACE OF DEATH 


Reg. Dist. No. 
3 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmistion} 
oO. ag f 
Washington mannan || WE“ Va, Jefferson’ 
b. bavi OR TOWN If ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporot 


‘ond give nearest town) 


ear Sharpsburg 1 Aes Charles Town Te. eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS © IS RESIDENCE 
D.O.A. Wash County Hospital W. Washington St ves] NOX] 
3. NAME OF First Middle lest 4. DATE Month Yeor 
(Type or print) RRIE STAUBS ROD! .RICK beatrH July 25 1959 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED 7a DATE OF BIRTH shar Lcerreas IFUNDER IYEAR| IF UNDER 24 HRS. 
Female White |wiown Divorced BJ + 16,1899 59 ys Months | Days Be Min. 


10e. USUAL OCCUPATION ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of worki tired) 2. REFRI, RATOR FAor: 


Seamstress -¥s----.--Dress fa Co, Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eorge V WLaubds arrie acxson 
15. WAS DECEASED EVER IN US. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘hadrons 


(Yes, no, er unknown) {if yes, give wor or dotes of service) 
No | 23),-28-8871 |r. Benny Rod kK harles Town, We VAs 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, = (b) 


ry 


gove rise to immediate cause 
(0), stoting the underlying DUE TO 
couse lost. >.) ©. 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART as esses 4 
E! 


yes] NOR} 


200, EXTERNAL-CAUSE WAS 20K DESCRIBE HOW, INJURY OCCURRED. [Enter natyre of | oF Port IlveF item 1B.) = 
PRIMARY EF or CONTRIBUTING C] te ca S ae 
CAUSE OF DEATH. Cnet ki Kd st “pe hf me> V4. 
2he. TIME OF INJURY Month, Dey Yor [a0d. 1NIURY OCCURRED [Bte. LACE OF URY Gone, fom, ~T0F. yor) (County) (Stoja) 
Hor er Whit Nol ile ae dg., etc.) | ‘ 
mts “tense [tha St We Hcl. of Bulge Aoloagh fay 


21. (certify that | faak charge af the remains Gorcribed! abave, an Autopsy a Inspectian4Z}-—Inguiry [[], and find that 
death resulted fram: Natural causes [], Accident [], Suicide [4~“Hamicide [], Undetermined cause [1]. 


\ 
: ZL . ha.p, CHIEF MEOICAL EXAMINER [7] he 
ASSISTANT MEDICAL EXAMINER [1] JE 
“ 


EXAMINER’: 
NAME (Type) — Ves DEPUTY MEDICAL EXAMINER [}—— y 


PASE TAL.C NEMATION, 'Z2b. DATE THEREOF EMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
i 
Burtet A 


MEDICAL CERTIFICATION 


ol Edpe H Cemete Charles Town v. Va 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
Andrew K. Coffman Hagerstown Md, pare JUL 2 8 '59 Citbun £ Kina 


1 


FOR STAT! 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a § 4 4 3 
848 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 
tem # g cap Reg. Dist. No. ~s 


gave rise to immediate couse 
{o}, stoting the underlying PVE TO 
Ci i an te 


1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
©. COUN . STATI b.c 

z Washington marviano || ° A Maryland oNWashington 
a b. CITY OR TOWN eres corporate himity, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (Ih outside corporote limits, write RURAL ond give nearest town) 
= eeeliganiroooll sen . 
bass Bha. S <__Sharpsburg Ma. nee 
Me re d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilo!, give street oddress) 2 STREET ADDRESS e ER 3 
ea : 118 W. Main Street ‘118 W, Main Street ves 1) No 

£ : —* JAD we 
es 588 NAME OF First Middle Lost 4. Dare Month Day Yeor 
Behe. Bs (Type or print) Anné © Marie Shealy bene Jul oick 19 59 
LS = 5. SEX © COLOR OR RACE |7. MARRIEDER] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. KOE tn yeow [HFUNDER TYEAR] IF UNDER 24 HS. 
- oo 3 es 
Sree Female W wiooweo [J] —oivorceo] | A: wal eee foe 
22 r é in aa = 
D 5 = Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Sa Rsk during most of working lite, even if retired) 
yeas ousewlfe Home Martinsburg 2 U.S.A 
S 3 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
vy OSD 
£8 a ¥ Hiram Baker Alice Little : 
=v .2 15. WAS DECEASEO EVER IN U. 5S. ARMED FORCES? | 14. TAI CURITY NO. | 17. INFORMANT * 
aise Tag DECEASED veg 5. Ang ONCE [6 SOC St 18"W, Nain St. 
: I No |" to None Dr. Walter Shealy s 
Bes a 2 — Sharpsburg — 
Sr 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} interval Rawetn 

€ Py PART 1. DEATH WAS CAUSED BY: ; 
32 ; IMMEDIATE CAUSE (0) Acute Coronary thrombosis 4 
ff 4. uf DUE TO 
Conditions, if ony, which 

J () = 
2 
2 
oO 
a 
rs 
8 


ord “pending” in pencil 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19, Ree oh : 
ao ah FORMED? 
5 vest] Nota 
bs & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hi of item 18.) 
5 & | PRIMARY CJ of CONTRIBUTING (3 
“ & | CAUSE OF DEATH. None 
s 3 [a0c. TIME OF INJURY Month, Day, Yeor  [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hone. tommy 1204. {City oF town) (County) (State), 
: 5 Hi Whit Not whit joctory, sireet, office bldg., etc.) | 
2 jour em. Neve. . ite lot while e ' Be: 2 


ot work [1] of work 


‘ed obove, held an Autopsy [_},  Inspectian Inquiry [, and in my 
Accident [], Suicide [], Homicide [F], Undetermined manner [[] 


ACTUAL 5 LZ, > J2cl DATE SIGNED 
SIGNATURE 7 4 — il cia mo, CHIEF MEDICAL EXAMINER (7) 


Pe cae S. Robert Wells > MD. ASSISTANT MEDICAL poe Vi ei 9 G 


NAME (Type} DEPUTY MEDICAL EXAMINER 
220. BURIAL, CREMATION, |22b. DATE THEREOF ime NAME OF CEMETERY OR CREMATORY : "s LOCATION (Cily, town, or county) ~ {Stofe) 


REMOVAL {Speciy) 4-59 |Mt. View Cemetery Sharpsburg Md, 


Buria! 
¥ / | 240, REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 


ly 59 CD 0 PO ee 


21. t certify thot | toak chorge of the remoins descy 


, writing 


opinion death resulted from: Notural causes 


rwarded to the Chief Medico! Exominer’s Office along with form PM3. Poge 5 


RECTOR: Page 3 should be used 03 © buriol-tronsit permit. 


or its designoted ogent, prior to burial, cremation, ar removal, ond in. 


tifica’ 


execute th 
4 should 
TO FUNERA 


TO DEPUTY MEDICAL EXAMINI 
ie 
f} 


vs. atsME |) 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nS4 44 
8449 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH Es Seu arresteree (Where deceosed lived. If institution: Residence before odmissian) 
°. 


2 COUNTY os SHTNGTON MARYLAND do » COUNTY WASHINGTON 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ig nearest tawn) 


HAGERSTOWN 32_ YEARS 25 HAGERSTOWN 


d. NAME OF HOSPITAL (IF notin hospitol, give street address) d. STREET ADDRESS 
552 LIBERTY ST " 552 LIBERTY ST. 


NAME OF lost 4 DATE Month 
(Type of print) SHEFFLER DEATH 7 


5. SEX [* COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


je funeral digg 


ours after death, Page 4 


s 


Then please remove carban papers. Pages 1 and 2 shauld be fy 


3. 


led in 


r a 


i EMALE WHITE wipowen [) pvorceo[] APRIL 30,1884 e rine te Moab Denial tours" = Ming 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOOSHNORRE' ver fe) | OWN HOME PENNA. U.SeAs 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN ZELL ADELAIDE BLUBAUGH 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, n0, ar unknown) (UF yes. give war or dates of service) 
| NONE MRS. RAY WOLFINGER HAGERSTOWN,MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


rsofter death. 


we’ 
Conditions, if ony, which 
gove rise to immediote 
couse (a), stating the under- 

lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Yes] Now 


ned by the attending physician and campletely 


poge 3 shauld be detoched far use as the burial-transit permit. 


a 


= 
3 
8 
x 
3 
© 
2 
2 
5 
3 
= 
3 
8 
= 
3 
® 
{3 
2 
= 
3 
= 
3 
2 
Pa 
2, 
3 
2 
» 
= 
€ 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JAN. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 0. m. While Neithlle foctory, street, office bldg., etc.) | 
p.m. wv jot wark [] ot work [7] 1 


21. | certify that | attended the deceased from._____. April -].-. 19.59-. to. JuBueHQ_---., 19.-.,thot | lost sow the deceosed 
alive on_ & Ag. 19_54 , ond that deoth occurred ot EPP, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


|, crematian, ar remaval, and in any event within 7/ 
MEDICAL CERTIFICATION 


After this cet 


by the hospit 


ATTENDING P! 
CTOR: 


—_ 
SGWATURE. ov bae4§ mo. .--318.N, Potomac-St.__ 


auaciays Feul Harrison, M. D. Hagerstown, Md. 


‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 


BUREXE =" | 7/6.59 REST HAVEN HAGERSTOWN MD. 


‘ 


TO FUNERAL 


may be ret; 


the registrar prior to buri 


TO HOSPITA! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24o. bil ay ast 2db. REGISTRAR'S SIGNATURE 


SAIS (4 y) FRED W. KRAISS HAGERSTOWN , MD. ae Owns £ FG, 


aise 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS 4 4 5 


wd 


= gZ&¢ CERTIFICATE OF DEATH Reeds 
S 3 a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
e 8 °. o 
< 523( 87 Washington mamnano || °V2"pyland ve siThe ton 
€ s e b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nerest fawn) 
3 34 RURAL gnd ore neores! town) Y sa 
3 52 gerstown 10 Yrs jio5 Hagerstown 
2 ©o d. ory pr aac {If not in hospitol, give street oddress} a STREET ADDRESS e. prt 
a R " 
© ry No Mulberry St 244 No Mulberry S$ Yes [] NO 
ee y y_ S$ 0) nore 
re 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
x = ‘ i 2 
a ee tives Sera) EMMA VIRGINIA SHILLING | "™ July 7 1959 19 
a 4 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER } YEAR]IF UNDER 24 HRS. 
es . fost bithdoy) [Months] Doys | Hours | Min 
= eee Female | White  |woownmx  owortoO | Jany 12 1866 93 om 
S$ es 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) “Ma 12. CITIZEN OF WHAT COUNTRY? 
3 8e during most af working life, even if retired) Ss 
gS zed Housewife Own Home Leitersburg Wash. Co USA 
Hog) 3 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 838% 
B Bee Frank Swailes Malinda Leiter 
= 2 3 a WAS pase eae Sa) U. S. ARMED fomecsh 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= & es. 0g oF unknown! yes. give wor or dotes of rervice! 
8 offs f S2oc: None Mre Elsie Hemphill 244 No Milberry St 
< £8 ne. 
3 8 8 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} t ma. INTERVAL BETWEEN 
es gay PART |. DEATH WAS CAUSED BY; 4 ONSEVANDORAIE 
les Says IMMEDIATE CAUSE (0) 
5 =e? 23 ix DUE TO 4 
~ ») " 
= Sze Conditions, if ony, which w_ i 16 Tess (OAL ALARA 2 
3 3 5 2 Obi ee Rem ec doe \\C tener: = = + 
5 §&-s couse (0), stoting the under- G 7A. ¥ toes 5 
Peake A bah ee / 1 ry J 
es 738 lying couse lost. ey aS 7IAZ? fa Abs £24400, é 
5 2 3 o_. a Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} | 19. BM at 
Ly x9 i= 
et 3 i 8 41S yes [1] No [}~ 
e ag a = | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
~ cent = Li 
ae & | OR CONTRIBUTING E] CAUSE OF DEATH 
ageeveo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 535 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Store} 
IF os 5 Hearne ae: While Noflwhite factory, street, office bidg., etc.) | 
aco ie ES pm, jot work [7] of work [7] H 
Osis + 
z 323s 21. I certify that | attended the deceased fram) o4 Lhe, WY 2 1957. that ! last saw the deceased 
£< 28 . 
Par e a alive an____ See, We. &F,. and tha! gcse occurred at, FE ~J—M, fram the causes and an the date stated abave. 
EF 6s ADDRESS (Street, city or town, stote) DATE _— 
426°. ACTUAL 
e E SIGNATURI mk Aho Kor Wz Cs mw 5B 
s a i 
2ol2 3 / PHYSICIAN'S ‘ E ive Tas 
Ze g2s NAME (Type) Zh iy’ ies An a Se (LE ae 
= fc ie deci A ind ee a oe es Ae err 
BEZOH Fo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) Stote] 
8>53° mova Geel ; ae 
zee oe 7/9/59 ewsville Cemeter WAV. Wa i 
090° = 
- - 23. a — SIGNATURE ADDRESS, 24a, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


laws? \ lAndrew K, Coffman Hagerstown Md, _ oWL 9 '59 i aa 


—_i 


ith 


he funeral director, 


should 


Ss 


24 haurs ofter death. Page 4 
Pages | an 


led irl 


¢ 


et 


‘ 


Then please remoye corbon papers. 


IAN: The law requires that the death certificate be executed 


ending physician. 


F 


CTOR: After this certificate has been signed by the attending physicion and campl 


by the haspital 


so 


TO FUNERAL 
the registrar prior ta burial, crematian, or removal, and in ony event within 7; 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING P! 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8451 CERTIFICATE OF DEATH 


8446 


Reg. Dist. No. 
1. arrangers 2. eis hae (Where deceosed lived. If institution: Residence befare admission) 
°. o b. COUNTY 
WASHINGTON MARYLAND MARYLAND 
b. CITY OR TOWN ([If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn} 


HAGERSTOWN deye KASD 2 CLEAR 


d Bs OF HOSPITAL (If not in haspital, give street address) ie STREET ADDRESS e. phen g Fae, 
WASHINGTON COUNTY HOSPITAL ‘_NONE eo nou 
. peceaaeD First Middle Lost 4, a Manth Day Yeor 


fiyeaor/ pitt FRANK L 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIE 8. DATE OF BIRTH 


wipowep [) pivorceo] | NOV. 18, 1879 


100. USUAL OCCUPATION (aS kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY 


weer gf working life OR if retired) } 


19 
UNDER 24 Firs. 
Hours | Min. 


IF UNDER 1 YEAR 
Months] Doys 


9. 8 (lo years 
q birthday) 
qe 
nM. as (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


BROADFORDING, MD, U.S.A. 


14, MOTHER'S MAIDEN NAME 


C@ROLINE KELLY 


INSPEC 


13. FATHER'S NAME 


JACOB SHIPP 


Tg, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
as, no, oF unknown) (if yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY), [rue RD 
.. IMMEDIATE CAUSE (0). EREBRAL. HEMORRHAGE WITH HENVIPLEGIA DAYS_.. 
YY OK DUE TO 
Conditions, if any, which (HYPERTENSIVE CARDIO-VASCULAR DISEASE UNKNOWN 


gave rise to immediate 
couse (0), stoting the under- ( CUETO 
lying cause lost. (¢. 


foctory, street, office bldg., etc.) | 
I 


Hour 90. m. While. Nat while 


jot work [] of work 


Z Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1219. WAS AUTOPSY 
2 

4 NONE ves] NoC] 
= |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER} 

& J0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a 

= 


JULY 4,__1959__ , 19, tL JME 55,1959 19___ that | last saw the deceased 


and that death accurred at_4,3P P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


AN'S 
NAME (ype) SE SHE SEER SESBENs Maes CLEAR SPRING, MARYLAND ____JULY 15, 1959 
No. RENOVAL seh) | 7 TE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
} 
RIAL “3. SF BROA 


DIRECTOR'S Le ADDRESS 


CLEAR SPRING, MD. 


‘2d4b. REGISTRAR'S SIGNATURE 


Cntbun $ Kinin 


2da. REC'D BY REGISTRAR 


DATE 2 0 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS447 
8452 CERTIFICATE OF DEATH ed, 


1 


- te 
3-33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitutians Retidence before odmission) 
8 3 . COUNTY aoe oS #60 
aa” Ss ashington ES ryland aehington 
ino te b. CITY OR TOWN (If outside carporate limits, write | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B 3 3 RURAL ond give nearest town) ; 
ans Hagerstown 6 Weeks ||0O3 Hagerstown 
Ves 3. NAME.OF HOSPITAL (IF nol in hospitel, give street address) STREET ADDRESS © 1S RESIDENCE 
5 £5 
2 * i Wash County Hospita: 115 King 8t ves] NOK 
2 > aay. 3. NAME OF First Middle tost 4. DATE Month Yeor 
& 2 a (Type ar print) GARVIN WILLIAM SHOWE cam July 325 19 59. 19 
= 5, SEX 6. COLOR OR RACE |7. MARRIECRCANEVER MARRIED [-] | 8. DATE OF BIRTH need RI IF UNDER 24 HRS. _ 
jout bir 
Ld Mal e Whi te Wicoes g ator o A 3 ril 5 1906 53 U). Months} Days Hours “Min, 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) a CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
Custodian School Board ilghmanton Wash Co M USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaiah Showe Effie Smith 
Peer ceasrOev ER eee ey: 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No ----- 14-09-5778 Mrs Irene Taylor Smith 115 King St 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, ond (c)-] Hagerstown lid. INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 


Then please remove carbon popers. Poges 1 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


lying couse last. te). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE aT DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 


( Canrda-Vinular and. Heures YS RENOC] 


‘a, RcCeaeT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af 7 ‘in Port | ar Part tt of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) (County) (Stote) 
Hour oo. m. While Not while factory. street, affice bldg.. etc.) | 
p.m. 19 Jat work (J ot wark a. ' 


21. | certify that | attended the deceased fram._ a WITT 10 Fm 297 19 FP thot t last saw the deceased 


olive on. Jo 2S, " WIT, and that death occurred aff °¥4 4M, fram the causes and on the date stated abave. 
ADORESS (Street, city or tawn, stote} DATE SIGNED 


a 
ACTUAL <. 
SIGNATURI = MO. .. a 


PHYSICIAN'S. 
NAME 


ICIAN: The low requires that the death certificote be execu! 
ding physicion. 


s 


TO HOSPITAL OR ATTENDING P. 
Ge 


CTOR: After ths certificote has been signed by the ottending physicion ond comp! 
MEDICAL CERTIFICATION 


by the hospita! 


be detoched for use os the buriol-tronsit permit. 


oes (type) _Da on M ive vy, M.D z 
Bg° 70. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
>> & Bt ae - s hy 
ek ur ia. 7/288 Rose H ene tea Hagerstowm Wash, ( Na 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REG'D BY HEI ‘2b. REGISTRAR’S SIGNATURE 
OSES Cathet of Pmsne 


Yew orss ) {Andrew K. Coffman Hagerstown Md, 


the funerol 
hauld be filed wi 


- 


Filled i 
oges 1 al 


jires that the death certificate be executed wijn 24 hours ofter death’ Page 4 
Then please remove corbon fapt 


ing physicion. 
ate hos been signed by the oltending physicion ond comple: 


ICIAN: The tow requ 


‘i 


CTOR: After thi 
¢ detached for use os the buriol-transit permit. 


ned by the hospital 


as 


me 
5 
o 
2 
6 
ae 
“ 
g 
BS 
= 
3 
= 
s 
$ 
6 
> 
3 
5 
= 
7° 
2 
6 
& 
4 
4 
. 
S 
e 
= 
° 
€ 
4 
5 
2 
2 
a 
ee 
8 
a 
8 
‘o 
2 
© 
= 


moy be re! 
TO FUNERA 


TO HOSPITAL OR ATTENDING PH: 
page 3 shi 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ’ 
NS44§ 
8453 CERTIFICATE OF DEATH i halal 


Lge id DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. 


Washington mamnano || ° Voryland westittigton 


'b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 


RURAL ond give nearest town) 
03 Hagerstowm 


agerstown 3 Weeks 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
RAINS, ON A FARM? 


jy 8h, County Hospital 1828 Virginia Ave ves] No 


NAME OF First Middle ost 4. DATE Month Dey _—Yeor 
DECEASED 


if 
(Type or print) LUTHER scott SNOOK bam July 13 1959 19 


. SEX te COLOR OR * 7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |wwowes oO pivorcen [] May 23 1906 a3 birthdey) [Months [ Doys | Hours] Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ki BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pouliry bealer Merchant agerstown Wash. Co ° USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Norman J. Snook Eva Startzman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


yes 00. or unknown) Ut yes, gre wor er dotes of serv 


No ---- 4-09-3318 |Mrs Nellie M. Snook 1828 Virginia ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Hagerstown Md. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


Gs5xX DUE TO é 
Conditions, if ony, which (by f He Mt 7 “ 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c) 


Part Wl. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. je 
fh Z oO YES No [J 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work (] i 


eee) tS. AMT, A , 19..59.that | last saw the deceased 
tLLEZ 0 Lm, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


--14_Jdurx,. 


MEDICAL CERTIFICATION, 


Name tives) RICHARD Te Binroro, M. 0. / 


Ro. UAL eter 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
my 
puria 35/59 $+ Pauls Cemeter 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Andrew K. Coffman Hagerstown Md, ome SUL 1758 Cthen 2 Kies 


med 


8454 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8449 


7 Dist. No. 


CERTIFICATE OF DEATH 


during mast of warking life, even if retired} 
Foreman 
13. FATHER'S NAME 


Ralph Sodergren 


we - 

8 3k 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fe. ats admission) 

= s2 2 couUNTY Washington marviano || > Maryland b. COUNTY lash ngton 
26 A b. CITY OR TOWN [If ouhide corporate limit, write], LENGTH OF STAY IN Tb c. CITY OR gx (IF outside per Timits, write RURAL ond give neorest town) 
ees FaRerstown Life gerstown 

EB 33 NAME OF HOSPITAL {IF not in hospital, give street oddress) @_ STREET ADDRESS e. 1S RESIDENCE 
2 X OR BSR"S, Mulberry / 262 s. Mulberry en ao 

4 / 

2 25+ 3. NAME OF Bb First we Lost ‘4, DATE Manth Yeor 

a ay ecco, ugene Victor odergren DEATH July 3, 1959 19 
s. 5, SEX &. COLOR OR RACE |7. MARRIED LACNEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE [in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
4 ro lo hday) Hours | Mi 

rf Male White |woowng vivorceo] Jane 4, 1921 3 yrs. 
TO. USUAL OCCUPATION (Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPJACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Shoe 


agerstown Md. 
RS MAIDEN NAME 
Ruth Rhodes 


14, MOTHE! 


(Yas, no, or unknown) give war or dates of service) 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


13-12-7082 


INFORMANT Address 


Hag. Ma. 


Mrs. Alice R. Sodergren 


1B. CAUSE OF DEATH [Enter only one cous 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


Yes | "Wo Wl 
CG 


Then please remove carbon papers. /P 


line for {o}, {b), ond (¢)-] 


INTERVAL BETWEEN 
H 


“SU DI 


} , 
UQ0,/ DUE TO 
Conditions, if any, which ©) 
gove rise to immediate 
cause (o}, stoting the under. ( DUE TO 
lying couse lost. (¢) 


IAN: The law requires thot the deoth certificate be executed 
icate has been signed by the attending physician and campl 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours offer death. v7 


Seott Fe Minnich & Son 


2 
5 
a 
be S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
age ie} ———— PERFORMED? 
46.9 , 4 yes] NO 
PoB = 200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Do & [OR CONTRIBUTING [] CAUSE OF DEATH 
Ege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 2 SESE 
8 & [2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aay 1 20F. (City or town) (County} {State) 
9 8 Holl Sent While Not while foctary, street, affice bldg., etc.) | 
2 e = p.m, 19 Jot work [] at wark 
OPE ; 
Fares 21. | certify + 
oD o 
s i <s alive on_ 4“ 
Goa 0 
Epes 
< 56% ACTUAL 
ra e:) SIGNATURE 
om. ] 
Pita A} t PHYSICIAN'S 
Ze <2 Name (tyes) Fe Fe Lusby 
5 J 
3 ] 2 ‘~ ‘Zo. BURIAL, ean 7b. DATE THEREOF 7B Mat OF OF CEMETERY OR CREMATORY Td. “Hage (City, town, or county) (Stote) 
rors BRT | 725 =59 est Haven Cemetery gerstown md. 
Ri ~ 
ese 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


Hagerstown Ma. 


ms) 


om 


K 


M 


Page 4 shauld be 


c ¢ ta burial, cremati 


797 


y delay is necessary, please exe- 


neral directar. 


tg 


ith farm PM3. Page 5 may be retainedsWor your 


\\ 


4 


Item 18. Give Pages 1, 2, and 3 ta 


shauld be executed within 24 haurs after death. 
pencil i 


"s Office alang 
{RECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the registr 


‘his certifica 
cate, writing thi d ‘pending’ 
the Chief Medico/ Examiner’ 


ifi 


TO FUNE 
or removal. 


cute thi 


TO DEPUTY MEDICAL EXAMIN; 
Forwar: 


VS. AISME(5) 
SM 9/55 


945 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5450 


Reg. Dist. No. 


t. oat tell Washin + 2. USUAL RESIDENCE (Where docecsed lived, If institution: Residence before odmission) = , 
v4 on MARYLAND ©. STATE Maryland b. COUNTY Alle gany 
b. arte oe TE opines ‘corporate limits, write RURAL cc. LENGTH OF STAY IN tb. c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
Hage retown Frostburg Of:e-A8~ 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
D.O.A. Washington County Hospital 78 Frost Avenue BR, NO Be] 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 
‘ype cr nein) Edward Francis Spates Starn July 19 w 59 


IF UNDER 24 HRS. 
Min. 


5. SEX Z 6. COLOR OR RACE 


Male White 


10a. USUAL OCCUPATION {Give kind af work dane| 
during most of working life, even if retired) 


Student 


13. FATHER'S NAME 


William Francis Spates 


7. MARRIED [[] NEVER MARRIED [3 8. DATE OF BIRTH 
wiboweD [7] ovorceo(] | Mer. 24,194 


10b, KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State ar foreign country) 


Frostburg Md 
14. MOTHER’S MAIDEN NAME 


Ruth Elizabeth Logsdon 


9. AGE (in yeon 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 116, SOCIAL SECURITY NO. 


(Yes, 00, OF unknown) | (70s, give wor oF dates of service) 


be] no none 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c}. J 


PART 1. DEATH MEDIATE CAUSE (o) Glosed fracture of cervical vertebrae 


¥1 GX DUE TO Fractured ribs 
Conditions, if ony, which 1 Hemo-pneume 


Gove rise to immediote cause 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(0), stating the underlying OUE TO Shock 

cause lost. te 
ra PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifa} }19. WAS. Ae sd 
6 SS PERFORMED‘ 
3 yes] no 
= 20a. EXTE iL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 1B.) 
& [PRIMARY E¥ or CONTRIBUTING C] 
& | CAUSE OF DEATH. Passenger in auto that was involved in a head-on collison 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
S Hour KX While Nat whilé2, factory, street, office bldg., ete.) | 
=| 6230 p.m. July 19 59}et work (] at work fe] hibhwea: ' Rural Clearspring Wash Md 


21. Vcertify thot | took chorge of the remoins described above, held on Autopsy [_], “Inspection & J, Inquiry C1. ond find that 
deoth resulted from: Noturol couses [[], Accident fk], Suicide [], Homicide [[], Undetermined couse []. 


iene L, o Z >) Ll. DATE SIGNED 
ACTUAL a 45 ad aap, CHIEF MEDICAL EXAMINER ["] 


ASSISTANT MEDICAL EXAMINER [_] ~20~! 
saauanes Rs Dales Mele) “MR DEPUTY MEDICAL EXAMINER ieee 
To. te. ity, town, or coun! 
Bronte a23=T959 Ste Michael's Ceme tery Frost SuDe pa “al 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE "Sq 


MARYLAND: se sg ore OF HEALTH—BALTIMORE, 18 
ERTIFICATE OF DEATH 


wl 


S45] 


2, 
(e; te 


ts oe Reg. Dist. No. 
sé 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltution: Residence before odmission) 
€ £3 i Washington maryiano || STATE Mg | b.counTy Washington 
£ 3% b. CITY OR TOWN (If outside carporale limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ie oa RURAL and give nearest lawn) ; 
SS 2 2 Days X R a m hsb g 
2 28 (OSPITAL {If not in hospitol, give sireet address) . STREET ADDRESS @. IS RESIDENCE 
° =—- 4 Be INSTITUTION ON A FARM? 
2 Yes [} NO 
= + are eeaemee Smithsburg #1 DB NOR 
2 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
= De DECEASED OF 
a 2 3 (Type or print) ard DEATH 19 G 
c = ard 
e 5. SEX 6. COLOR OR ace oa MARRIED Bg] NEVER PARED al 8. DATE OF Sau - AGE (I Chee IE UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthday! ay 
‘ Fe White WIDOWED [3 DIVORCED [] Jul ANS 1890 is in, 


7 


100. USUAL as (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
House Wife Ringgold.Md. U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

J, J, Wiles Mamie Mentzer 
a WAS ee aes IN U.S. ARMED pope 16. SOCIAL SECURITY NO. |17. INFORMANT ® Address 
fen na, or wokocwr you ghee wer or dob: of tervcs) ; 
No Raymond B. Spessard, Smithsburg Md., #1 
= 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), 46)/ond ()-] INTERVAL BETWEEN: 


PART I. DEATH WAS CAUSED rae AND DEATH 4 


BY: 
“we IMMEDIATE CAUSE (o] 
DUE TO 


ing 


ficate be executed withi 


Then please remave carbon papers. 


Conditions, if any, which © 
gove rise to immediate 
couse (a), sloting the under. ( OVE TO 


tying couse last. ©) 
Part Al OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NO RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN yy PART 1(0) | 19. NES wae 
Yarra ~ Z WLEZ. 
ante a CLALL CF Ao] "5 va "oO 


The law requires thot the death certi 


‘ending physicion. 


use as tl 


ane ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Patt 1 or Part il of item 16.) 
R CONTRIBUTING [] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
Hour a, 7. While Not while factory. street, office bidg., veh 
p.m. 19 fot work [-] of wark [7] 


al | certify that | ae the deceased from __ WWdrnn__, 922, 3 (Ce 125 P that | lost saw the deceosed 
fe Toh he Scand that death occurred {Li LA , from the causes and on the date stated above. 
ADORESS (Street, city ar town, stole) DATE SIGNED 


--1135-Potomac-Ave.-,-Hagerstoum Md.-7/31/59 


ficate has been signed by the attending physician and camp 
he burial-tronsit permit. 


Zz 
is) 
< 
Q 
=| 
& 
uv 
< 
Q 
a 
fr] 
= 


e detached for 
the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


ECTOR: After tl 


moy be ‘4 ined by the haspital 


PHYSICIAN'S. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


<< NAME (Type) Ri swoon Lad. totomac Ave... Hagerstown Md... 
2° Zio. BURIAL, CREMATION, | 2b. DATE THEREOF — Te NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
2 g basic fol (Specify) 
° Wayne PA 
. DIRECTOR'S SIGNATUR TADDRESS 24a. REC'D BY RECSTRAR Es RCISTRAR $ SIGNATURE 
YS Als (a) Prag (kpervs., Waynesboro Pa. paTeAUG 3 £ Kad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 54 i 2 
Ml 8457 CERTIFICATE OF DEATH bee a: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Uf institutions Residence before admission) 
2 couNTY Washington marviann |} & STATE Md. » COUNTY Washington 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


shauld be filed with 


gerstown 15 minutes||, Smithsburg 
d. NAME oo (If not in hospital, give street address) |. STREET ADDRESS 3 RESIDENCE 
Washington County Hospital 22 W. Water St. we nol] 
SS 


= 3 pera First Middle Lost 4. Bete Month Doy Year 
2 InVesieriprind) Walter Valentine Spessard DEATH July 1 1999 


6. COLOR OR RACE 


white 


10a, USUAL OCCUPATION (Give kind of work done| 


7 MARRIED EX] NEVER MARRIED [-] | 8. DATE OF BIRTH 
winowenf] oworeoQ | Jan. 23, 1880 


ae Pee OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 
nes 


fay, Supibese 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost bisthday) 
ear 


x 
5. SEX 
y male 


12. CITIZEN OF WHAT COUNTRY? 


d comp) 


& u IN (G of wo 
o= during most of working life, even if retired) : 
ag lawyer,” Owiér Chewsville, Md. 
z 
635 19. FATHER’S NAME Vv 14. MOTHER'S MAIDEN NAME i 
BSS David R. Spessard Barbara Valentine 
Ser 
3 8 3 15. WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 2 (Yan, #0, or unknown) [ID yer, guee wor or dates of service) 3 . 
ges no _ 215-36-6598 Mrs. Lutie Spessard, Smithsbure, Md. 
2 gE 18. CAUSE OF DEATH [Enter only ane couse perlite for (a), {b}. and (c).] = INTERVAL SETWEE} 
20% PART |. DEATH WAS CAUSED BY: Porat re Ta 4% Me 
a4 IMMEDIATE CAUSE (0) 2. : 
= 4 DUE TO ~ C 1 : : 
Bap Conditions, if ony, which a PR 5 
ZeEo gove tise to i 
$2.5 DUE TO 
e%=yQ (e) 
eS 
BEES 3 Part Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)[19. WAS AUTOPSY 
a = 
a8 s A re] ES [7 No 
eves © [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
eat & | OR CONTRIBUTING C] CAUSE OF DEATH 
£5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
és& 3 [ioc THE OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
oa "5 ee While Not while factory, stree!, office bldg., etc.) + 
ES = p.m. 9 Jat wark (J of work [J i 
B,os " 7 “7 : = 
giz a 21. | certify that | attended the deceased from.__.Z._= he eee 124F, folate TZ. eaten fats WD ZA that | last saw the deceased 
Pat j 3g 
S a 3 alive on_. and that death occurred at f 2 _.M, fram the causes and an the date stated abave. 
= he ADDRESS (Street, city or town, state) DATE SIGNED 
> 
cred ACTUAL ‘ 
3 ea SIGNATUR 


s 
the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


} PHYSICIAN'S a me ae 

cae NAME (Type) Charles FP, Yeas 

S$ ie Mo. BURIAL, CHEHATON, 2b, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
~~? EMOVAL ify) 

ea BMieT” |Tuly 4, 59 mithsbure Mausoleum mithsbure, Mad 

. 23. FUNERAL DIRECTOR'S SIGNATURE & ADDRESS ei 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS ANS (4 i i So ithsbur Ma 
Vs A15 (0) Scott F, Minnich n, Smith gs Race 59 Athan of Ka 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18453 
8485 CERTIFICATE OF DEATH 


soll 


Reg. Dist. No. 


~ oct 
& 3 iz 1. Lele hee Weg = ene RESIDENCE (Where deceased lived. If institution: Residence before admission} 
hese) or MARYLAND || ° + ae 
“ =2 ull WASHINGTON / A NIA NASH pTOC 
fle el 'b. CITY OR TOWN (If outside corporot its, write | c. LENGTH OF STAY IN Ib CITY OR TOWN ([f cutside corporote limits, write RURAL and give nearest town) 

Sie. ‘ 
BS __-RURAL ond give nearest town) = ¥ eT RO . 
Rae FaizOtay ~ (Cura. | 5VEAKS abe 28 ah ke 
eS d. NAME OF HOSPITAL (if not in hospital, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
Ci rv OR INSTITUTION : RAF ‘OP { ‘ ‘ON A FARM? 
a a FAIRPLAN- NID. Kl AlpPoay — MO. 1% 
2 £6 3. NAME OF “First Middle lost DA Month Yeor 

ze = ' 
e 23 (Type or print} Cp RAH TA RANCES DEATH LV -LS. 19 .5¢ 

D 
. SEX ° R RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeo 

we: 5.9 6. COLOR O1 MARRIED [-] NEVER MARRIED [] oO Reel ee x 
3 ges EVV ALIE Ait > |wipowep x] pivorceo [) Par i 

roatet a 
2 = & q 1a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign country): 12. CITIZEN OF WHAT COUNTRY? 
> Fa u 5 
3 98s during most of working life, , Faas 
3 pes $4 USE = i HaMit {|MERCEKS SA. 
2 a 3 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo eens 
2 2a8 e , ” ~ 
8 Ser, Noe tore, Bre Cc ISTIN E NO RECORD 
= Fe a 15. WAS DECEASEDEVER IN U. S.-ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ofS (Wan no. gr unknown) 1 IF yen. give wor or dates of service) fe ; ? a 

= /\ VS :: ' Ps) , A i ni 

ass G VONE URS BABE O- BARNES FARocay M2, 12: 
&& 5 B.S oo 
3 5 aS 1B. were Ea ie ae re per line for (0}, (b}. ond {c}.] : & wane BETWEEN, 
2 nis "OS IMMEDIATE CAUSE (0) rotic encephalomalacia 195 : 
= 22 22 / 
5 fF 2% DUE TO 5 Y lee 
= 52 Conditions, if ony, which w» Generalized arteriosclerosis r plu 
3 3 iF gove rise to immediate ae 


The faw requ 


&: 


detached for use as the buri: 
the registror prior to buriol, crematian, or remaval, ond in ony event 


TO HOSPITAL OR ATTENDING PI 


couse (0), stoting the under- 


g = lying couse lost. e) 
2 blog ieeuserteals 
Bes + Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ¥(e]]19. WAS AUTOPSY 
gee 9 
a6 Vs ves] No 
a = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item ¥B.) 
4 © ] OR CONTRIBUTING LI CAUSE OF DEATH 
£2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
=z 
v 
a 
& 
= 


——E—Ee——E———————— SE 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Store) 
Hour a.m. While) __Notawhile. factory, street, office bldg., etc.) ! 
pom. 9 lot work [J at work ' 


se 
33 21. | certify thot | attended the deceased fram_.JUNE 155 B9S9 to, 19.___.,that | last saw the deceased 
te alive on_sune 1 an So. ind that death occurred at 8. Pe. M, fram the causes and on the date stated abave. 
2 7 : 
=e ADORESS (Street, city or town, state) DATE SIGNED 
= 7/18/88 
s | SONATUR D. _.Sharpsburg, Mde eens, 7/38) aie ae 
a 
cee: mucens Walter H. Shealy M. D. 
3 3 ‘ ‘7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county] (Stote} 
>> R specify tonne ~~ Ry = 
roe Angipe. lojyey-/8 1959 EronsBorto CamMETE Pootysao WASH Co MI? 

i 


23. eee DIRGETOR'S 5 NATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) hr NS IBOZO Yl patedUL 21 'S9 CnGun £ Mand 


15M 10/57 | a. A As OM £% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08454 
8486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


~- Reg. Dist. No. 


ii Mi. meq 


a. 
be dineton MARYLAND 


b. Wa OR TOWN {it cunide corporate limihy write RURAL [ LENGTH OF STAY IN 1b 


Bakersville 14 years 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddrets) 


Boonesboro RFD #1 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


°. “Hiaryland ». COUNT ghd ton, 


&. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


XBakersville 


fs. STREET ADDRESS * Bag en 
Boonesboro_RFD_ #1 eit 


aa 


Page 4 should be 


om 
w ta burial, crematian, 
* 


‘ector. 


Ss 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) DAVID EARL STICKLEY BEATH July 29 19 59 


iny delay is necessary, please exe- 


6. COLOR OR RACE |7. MARRIED, a NEVER MARRIED Do 8. DATE OF BIRTH 9 isa IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 
wioow} —ovorceo GQ) PANuary 29,1900 yn. ("S| basal ‘ 
106, iis OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


l> q ist 
ind 2 with the registra 


lay be retainec 


ronine wor ronin's: , even if retired) 


Ma.Pipe & Metals Hagerstown ,Md, USA 


cae FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Stickley Florence Vaughn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Batersville 


Fil 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c).} We ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1d DUE TO 


Conditions, if ony, which ri) 


(es, nO. Qe ynknown WF yes, give wor or dotes of service) Ma 
-“t 214~09=2428 Mrs sAlice Stickley Boonesboro RFD #1 


tem 18. Give Pages }, 2, and 3 to 
ges 
oes 


farm PM3. Pag 


os 


-transit permit. 


is certificate should be executed within 24 haurs after death. 


Boo gove cise to immediote couse 

Fy ius (a), stoting the underlying( OVE TO 

Sor onl ge @ 

rs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f]]19. WAS AUTORSY 
£ fe) 3 5 ves—]) NOB 
evs z= = . 

RBs E raat et £2 CAUSE WAS |e DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Vor Fort of item 18) 

eed oO 

cs} — 

4 wa § [20 TIME OF INIURY “Month, Day, Yeor [20d. mNJURY OCCURRED. [200. PLACE OF INIURY (Home, form, T20F. (City oF town) (County) (Stote) 
wt 8 Hour 9. m. i waite, Not white fectory, sree, office bldg. ete | 
Zee Es Pom. 

BS - - : ; 
=fz é 21. U certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [4 Inquiry [_], and find that 
os. 26 deoth resulted from: Noturol couses Ef Accident (J, Suicide [1], Homicide [], Undetermined cause (7]. 
= gU5 
222 ots LL 
yet 3 iti 4! Sel 22 Mcp, CHIEF MEDICAL EXAMINER [1] ht igt 
= EB % ASSISTANT MEDICAL EXAMINER [J] a 
iyses EXAMINER'S, L/ FZ oo 
piss g NAME = me AX , DEPUTY MEDICAL EXAMINER Po} 

a 3 z aha , | 2b. |ETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
oF“55 7 e 
i e ak K LL © semete y Bake Maryland 
wf fi Dace ECD BY REGISTRAR | 240, REGISTRAR sSTONATUME 
VS. AISME(5) nT} : x 
5M 9/55 vai BOG Jka | tei 359 Cnthua & Pini 


= 


LL w ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4.55 
Khe Of. Pe or—_ 8 48 EERTIFICATE OF DEATH hep, Dist, No, 


— 


= 


~ se 
> 3 Be 1, PLACE OF DEATH ih sora RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= 23 Sieve Wa shington MARYLAND Abs Maryland hess Washington 
= 3 rs b. iat cat ave (lf panes, Seema limits, write} ¢, LENGTH OF STAY IN Yo c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 Ez Sharpsburg 33 yrs. ||. Sharpsburg 
és ’s 2 dé. paihernon HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS. e. ee 
o 
2 @ x 8. Mechanic St. 107 S. Mechanic St. v0) Nowy 
2 20 3. NAME OF First Middle lost 4, DATE Month Yeor 
- ECEAS! 
& 2; weer) Bernard Lee Stockslager} San July 31" 1959 
_ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEQK.] | 8. DATE OF BIRTH 9. ya ga ln If UNDER 1 YEAR] IF UNDER 24 HRS 
on Male White —_|wooweG _ onorctol) | March 20 1926 yn |e ae fea 
2 E Re 100. Ben Pssne eno kind “i are merl 53 og ‘on 11, BIRTHPLACE (Stote or foreign 133 12. CITIZEN OF WHAT COUNTRY? 
3 82% eae ieee wen tee m Sha: Ma i. oh kw 
BS ves per rpsburg . ° De 
3 c 3 ry 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 

2 2 Paul Stockslager Mary Margaret Mongan 
= = g 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT LO7 Bigs Mechanic ot " 
+ ae ein i Sy 
5 ae Yes” World War"#2™"'| 215 20 7854Mary Margaret Stockslager 
2 £3 Sharpsburg Md. 
9 is 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
bas Paar OEATH WHS AUEDAY.. Acute coronary occlusion Tnstanbk 
PS 32 bf. f DUE TO 
teh ~ 
ce: 

3 

: 

oo 

< 

; 

B 

£ 

2 

3 


Ee 
© 
£ 
3 
r= 
: 
© 2 2 2 
ae Conditions. if ony, which »__Hypertensive Cardio-vascular disease 
3 Eo gove rise to immediote 
s gs couse (0), stoting the under. { OVE TO 
& Sic e lying couse lost. {e) 
32 5. é Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AuTorsy 
Beasts 3 RM 
26556 s ves (]_NO &@ 
Focss = | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port Vor Port Il of item 1B.) 
i a & | OR CONTRIBUTING C} CAUSE OF DEATH 
asees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 S 36 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (Cily or town) (County) {Stote) 
FR es fy Hour 0. m. While Not while foctory, street, office bldg., Sah 
Eee? § z rc 19 Jor work [J of work CJ 
@E 55 a 
a oe 21. 1 certify that | attended the deceased from _DOSt , 19___.,that | last saw the deceased 
alz2e 
2 BS 
Zee 3 is. GNVe. nL. JE aE ea eS 7 V2 and that M, fram the causes and an the date stated above. 
E~“Os Lom, ‘a A. eS ADDRESS (Street, city or town, stote) DATE SIGNED 
<55ee ACTUAL LL Vl he a id 8/1/59 
= a eq SIGNATURES 22 : Al ‘ Wo ....Sharpsburg, Md. 8/1/59 
S a 
= ss 5 PHYSICIAN'S 
Seags AE Cee ie es ae dea) A ee a ee 
& 8 mh 
BsZOD 72d, LOCATION (City. town, oF county) (tote) 
Lee es 
ofo ee Sharpsburg Ma. 
a 


press 


JON, [?2b, DATE THEREOF ‘2c. NAME OF oe ‘OR CREMATORY 
¥) 
Aug. 2-59 Mt. vie ew Ted 
23, SUNFRALDIBECT ORS SI vopllie'd RE > 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) \ A hj pes CFE lleva 
15M 10/57 LCE Bede 


ext 


fhe funeral director, 


24 haurs after death, Page 4 
Shauld be file 


led ir 
ages 1 ani 


« 


Then please remove corbon papers. 


The low requires thot the death certificate be executed 


cate has been signed by the attending physicion and campl 


Creeteisacton: 
page 3 shauid be detached far use as the burial-transit permit. 


IAN 


£ 
3 
& 
a) 
3 
s 
5 
3 
aS 
a 
g 
t 3 
= 
= 
$ 
2 
6 
> 
e 
6 
= 
2 
= 
5 
rr) 
g 
é 
= 
2 
6 
4 
zis} 
ry 
€ 
2 
5 
Es 
a 
7 
5 
& 
5 
2B 
D 
2 
© 
2 


moy be ret 


TO HOSPITAL OR ATTENDING PI 
To eee 


as 
gs 

a 
La 
g2 
Lord 


4 


~ 


ith 
© 
f 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05456 
8488 CERTIFICATE OF DEATH 4 EE 


i Mere OF DEATH 2 vay o> te (Where deceased lived. If institution: Residence befare admission) 


pa x b. COUNTY 
A ¢ as, 7 MARYLAND xO om ra 


Ordo, whe 
WW ur OR a8 (if ant copporate limits, write | c. ae OF STAY IN Ib c. CITY C hpul 5 TOWN (IF ~F, fiporate limits, write RURAL ond give neces town) 


= 4, 


U ond - pphs town 
. 2, 
Wy Lig F is iy ey nat in haspitol, give street ilps: Chamb ar eee a 1S RESIDENCE 

OR INSTITUTION ON, A FARM? 
airs Ams Pp ort 4 
V 


ves PY no 
3. NAME OF 


4. DATE Year 
DECEASED 
{Type ar print) 95 

5. SEX . CO 7. MARRIED [[] NEVER MARRIED] |8. DATE 9. yea UNDER 24 HRS. 


Hi 
th PURE wipowed [] pIVoRCED [] jours 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTI . Racee (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
Q2vUL2 form) ae 2b, Lh SA. 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
[)) an 


aw MCAS) 4 


yas : 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES’ “Wf OCIAL SECURITY NO. = Address 


(Yes. ne. oF Tl l I ye om ty (abet Lane 


1B. CAUSE OF DEATH tia anly one cause per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: / ig 
3a7 IMMEDIATE CAUSE (9), a LiL 
y X DUE TO - 

Canditions, if any, which a vo ba bie Lom be sus 
gave rise to immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. © 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


ae 


ae WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
en ialan AlneauRE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ie (City ar tawn) ——__{Caunty) (State) 


Hour a. m. While. _-Nobushile factory, street, .office-bldg--etc.) 
p.m. 7 lat wark kL ‘at wark ler 


MEDICAL CERTIFICATION 


21. | certify thot | ottended the deceosed from. june bw, 934 at | last sow the deceosed 
alive on_ , and thot deoth occurred at_, 1S Bm, tm th the causes ond on the dote stoted obove. 


ADDRESS (Street ‘ar tawn, state} DATE SIGNED 
ACTUAL f 
SIGNATURE. M.D. a & Ke. oto d 2 27 


eos ie La LoS ea 


2a. BURIAL, CREMATION, : + z OF CEM TORY JON {City, town, ar counpy) 
ie oS Q /, Z eo: We Z 
AA © Lay a Ce, pe Aa 


we, 
23. FUNERAL DIRECTOR'S, i. 7 4 ADDRESS. / Nf A Ae | 240, REC'D BY ea ‘2b. a ieee 4 
oi ey. g y J, y JUL 6 Catton £. 
‘AL 


LEMME RAED trde Ui : 


DATE Lf 
(on 


= 


funeral director, 
avid be filed with 


24 hours ofter death: Page 4 


ficate has been signed by the attending physician and cg 
Then 


fending physician. 


After thi r 


CTOR: 


¢ detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in ony event within 72 haurs after dé 


‘é 


may be retaiped by the hospital 
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VS A15 (4) ’ 
15M 10/57 WA 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS457 
8458 CERTIFICATE OF DEATH sadhana 


ni: FACE Oe DEATH 
°e"Bhington MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Re aac ag (Where deceosed lived. If institutian: Residence befare admission) 


Waryland vashitticton 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


agerstown 8 Days || 05 Hagerstown 
d. eyes Weeds {If nat in hospital, give street address) oh STREET ADDRESS e as 3 
Wash. County Hospital / 9714 West Franklin St ves] NOQ 
32. erases First Middle low 4. aoe Manth Doy Year 
(Type oF print) LINDA LEE SULLIVAN DEATH July 7 1959 19 


5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED Jog. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Months Oey Hours | Min. 
Female White |wooweo  ovorceoO} |June 29 1959 See || 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Infant [Hagerstown Wash. Co Md. USA 


during mast of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


None 
13. FATHER'S NAME 
Jo Ann / White 
15. WAS DECEASED EVER IN U. S. ARMED. iia SOCIAL SECURITY “i INFORMANT Address 


Johnel Sullivan 
fg 1a eS ge ie None Johnel Sullivan 417 W. Franklin St 


1B. CAUSE OF DEATH [Enter anly one couse pes line for (a), (b), and (c} J Hagerstown tt. INTERVAL BETWEEN 


ET EATH 
PART |. DEATH WAS CAUSED BY: ith af 
, IMMEDIATE cause (o)_ Meningitis 24238 hours 
puto Meningomyelocoele Congenital 
Conditians, if ony, which (b i i 
gove rise ta immediote ( 9 
cause (a), stoting the under- 
lying couse last, __Prematurity 
r Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. po ee nd 
3 Prem i yes(] Nol) 
= [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Wof item 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH Tie 
& | (UE EITHER, NOTIFY MEDICAL EXAMtTa ee ee ee ee ee ee 
x 20c. TIME OF INJURY Mant Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, T 208. {City ar town) (County) (State) 
5 Hoye hile — oe Notirhilene =} = f2tary. street, office bldg. edt oe 
g ee lat work (_] at work [_] H 
21. | certify that | attended the di 
alive on____ 76-59 , 12____.._, and thay death occurred ot___-3:06 , from the causes and on the dote stated above. 
ACTUAL 
SIGNATURE 
PHYSICIAN'S 
NAME (Type) Robert FL Keadle 
‘22b. DATE THEREOF ‘P2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
specify 
Sarai 78/59 Rose Hill Ceneter Hagetsatown Wash, © 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘i aie di 
Andrew K. Coffman Hagerstown lid, pare JUL 9 59 Chithad f 
LaSI ALOK) 


onl 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i845 8 
nw) 8458 CERTIFICATE OF DEATH 


ae, Reg. Dist. No. 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission)” 
y z @. COUNTY °. b. COUNTY + we 
De P Z Poa para 
3 OR TOWN (If ofside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITYOR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 
5 3 “RURAL ond give nearst town) D 2 = 
zB 2 5 
25 at V Aah otu. 9 Tea d 
22 7NAME HOSPITAL iibgseV sn bevels MGM raati aaa d. STREET ADDRESS @. 1S RESIDENCE 
2 
=. oO Insfitutig Aas 5 ON A FARM? 
ee We IS ts Zee Yes C1 NOS 
3. NAME OF First Middle lost Doy Yeor 


filled in 
es 1 


oa. Fs 5. “Tompson ~ 


3. SEX & COLOR OR RACE [7. MARRIED [Xf NEVER MARRIED [] |®- om to BIRTH 
ly bean pivorceo [J | <<<, PE? 
i INI 


WIT 


* 


te be executed within 24 hours after death: Page 4 


ires 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 


iG 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTR'BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ee S AUTOPSY 
Re oO No &- 
20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. 71, While Nop xii factory, street, office bldg., etc.) ! 
p.m. lot work [} of work i 


.. 
23 
a 
ae TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Fil. BIRTHPLACE (Stote or foreign cou 12. CITIZEN OF WHAT COUNTRY? 
Best during most of working life, even if retired) 
ze I 6 Pol eae myth Q: 
o a FATHERS NAME 14, MOTHER'S MAIDEN NAME 
58S Pi Set 
8 ser oth] $i 
2 £83 Ts, WAS DECEASED EVER IN U5 ARMED Fi ies 16. SOCIAL SECURITY NO. : ‘Address Fer wae 
= &e2 (Yer, 90. oF unknown} Uf yes, give wor or dotes of = “4 
§ ofe Q6E-O3~ cs 
Se ait O3 Leva. Marpored _K. 4 bomen 2O Slase- ; 
£3" 
3 ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). fr Vi Intevac 
Reese PART |. DEATH WAS CAUSED BY: ie i 
2 se IMMEDIATE CAUSE (6! + fewer hegre Leprol 2. 
s ee eho DuETO AAA UAGS i 
r _ , 
= 22 e Conditions, if any, which FS ae Say (Une kn 
e 


}: The low requi 


nding physician. 
ate has been signed by the ottend! 


e detached for use os the burial-transit perm 
, cremotion, or remavol, ond 


MEDICAL CERTIFICATION 


z 
< 
2 
a 
> 
fs 
RSE 
Qas a 21. | certify that | attended the deceased ae hes LLC 19. pitt een SP: re 4. 19: that | lost saw the deceased 
o22 28 6 
22633 olive One — DAF 2G, and that death occurred ALITA, fram the causes and an the date stated abave. 
E = 8 S ADDRESS prey, cy or vn stote) DATE SIGNED 
Exes: nie 
« 3 poe loa Lin bat — a. 0. Cae J (2h Lh he phe > LP =8G 
SP | lec WN, AF SY: - i 
Seg NAME (Type) lon) SH. et Of JT 4a Tos ~ 

= fn ann an an ee en ne eee nnn = 
8 so ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF iE OF TERY ORGREWATORT 724, LOCATION (City. town. or county) {Stote) 
O35 e° — pecify) £ ?? YA, Aa f?, 
BGR 4 2 SO Oy Pte sen Lore bs Quiet 3 
aN ADORESS 240. REC'D 8Y REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 

Ba okUG 3 (59 Chita §, Hiasee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 4 5 ) 
8469 CERTIFICATE OF DEATH 


~ ce fe Reg. Dist. No. 
e 3 = vy 1, PLACE OF DEATH iP Lee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£2 i ° b. COUNTY 
ie es (te Marx Penna. Fulton 7 
$ 3 8 c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

5 

£ 
°c $2 agerstown 11 Days Warfordsburg Pennae 4 
< 2 3 d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
° ¢ OR INSTITUTION ON A FARM? 
: Washington Cpoun Hospita Warfordsbu Pennie ves [] NOX} 
2 3 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED | F Z 
S (big ea Tenna Mae Truex 228) 19 
Fs 5. SEX 6. COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
4 gst birthday) Hours (wakater 

F WwW wipowed [] oworctol] July LO 01896 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Housew Morgan County. UaSahe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


carbon papers. 
ter death. 


¢ Asbury Crouse Stotle 
3 i 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne or unknown) INV yes, give wor or dotes of service) 
2 M 
LN 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond te).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ’ 
; WS EDO Leas He feed en seavetnge Le bots Sanne Tf Rowse 
DUE TO. 


Conditions, if ony, which ee PThavm Cop hil’ he a he Vtutee Aarerntnac 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. my 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Bye auial Sy 
yes] No (Ge 


that the death certificate be executed 
Then please re: 


jires 


ician. 


The law requ 
hysi 
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ee 200. ACCIDENT WAS_UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1) of item 18.) 
Zs OR CONTRIBUTING [] CAUSE OF DEATH 

as (IF EITHER, NOTIFY MEDICAL EXAMINER) 


e detached for use os the buriol-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within Z; 
MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) Glote) 
Have 0. m, While Not while factory, street, office bldg., etc.) | 
Pom, W Jot work [J] of work [] ‘ 


ase 
252 21. I certify that | attended the deceased from._________ , to... LAB, 19FF thot | last sow the deceased 
2 Sm olivecant ee £3_, 129 '=--, and that death accurred otS7/9. LM, fram the causes and on the date stated abave. 
ad ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 ACTUAL OR St Dtom Ces - re : 
& ‘se SIGNATURE, g ieee! MO. Ws gl 54 West Washington Ste, 7:14:59 
é r| 

25 f PHYSICIAN'S . 
Sess NAME (Type) John He Hornbaker, MeDe = Gere bOM Mids) eee Ce ee 
Ssy° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or county) (tote) 
O,58 REMOVAL (Specify) 
oleae B ; 6.59 Pre yerian Cemetery _¥ ords E on Penns 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE r 

VS AIS (4) , 2 : 

15M fee PER SV rp Ffeta moth bneld pate JUL 2 0 '59 Citan §, Konus 
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TO HOSPITA: 
may be rety 
TO FUNERA! 


CERTIFICATE OF DEATH 


NS460 


Reg. Dist. No. 


8461 


o. cOUNWa shington 


MARYLAND 


o. STATE 


2. USUAL RESIDENCE (Where deceosed lived. 
b. COUNTY 


If institution: Residence before admission) 


Wash. 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 


Hagerstown” 36 years 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


603 Hagerstown 


NF should 
( poet} 


Pages 1 a1 


d. NAME a HOSPITAL (If not in hospitol, give street oddress) 


wash ‘Thgton County Hospital 


1 u“™5T9 Summit Ave. 


@. IS RESIDENCE 
ON A FARM? 


yes No] 


3. NAME OF First Middle Lost 4. DATE Month Year 
Seer pent} Louis Robert Voris DEATH duly 10,” x 19 59 

5. SEX 6. COLOR OR RACE |7. MARRIED [RE NEVER MARRIED [-] |. DATE OF BIRTH 3. AGE (ia yeor [FUNDER YEAR| IF UNDER 24 HAS. 
male white |wioowet ovorceoQ |Febe 14, 1889 prio | a) 9 toe 


10a. USUAL OCCUPATION (Give kind of work done| 


during aioe worfig fe. oven if etived) | esting lab. 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Bellefonte, Penna. 


12. CITIZEN OF WHATCOUNTRY? 


13. FATHER’S NAME 
Robert R. Voris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, 90, oF unkaown) 


no” |"™ =" *"""""|218-30-971 


14. MOTHER'S MAIDEN NAME 


INFORMANT 


Addie S, Voris, Hagerstown, Md. 


Anna Bernhard 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


FY), (6), ond, (e).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


2. 


Hf ). DUE TO 

Conditions, if ony, which iS BA Pi«d On eo ‘ 
gove rise to immediote | By \ 
couse (0), stoting the under- Pus 

lying couse lost. (ime 


Part I]. OTHER Si 


a 


FICANT Soh alle 53 Le Eo TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Kd SN 
yes [4-No [1] 


20a. ACCIDENT WAS_UNDERLYING [) 

OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [] ot work 


attended the deceased fram.__ 


1. 


MEDICAL CERTIFICATION. 


ro gone) Calon He INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 


PHYSICIAN'S. 
NAME (Type) 


p J. Hirshman, M.D. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


ADDRESS (Street, city or town, 


mo. 159 W. Washington St., Hagerstown, Md. ___.. 


, fram the causes and an the date stated abave. 


(County) (Stote) 


that | last saw the deceased 


stote) DATE SIGNED 


7/11/59 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


pipvare” | 7-13-59 


‘2c. NAME OF CEMETERY OR CREMATORY 


Green Hill Cemetery 


22d. LOCATION (City, town, or county) 


Martinsburg, W,. Va, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son, Hagerstown, Md 


ie REC'D BY REGISTRAR 


pate JUL 1 4°59 


‘2db. REGISTRAR'S SIGNATURE 


fun £ Koad 


md 


aay Ya STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH 


S467 


~ + Reg. Dist. No. 302 

s 39 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission} 

Ss 84 0. CO! °. b. COUNTY 

~ ae Was on age Maryland Washington 

= Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 s 2 RURAL ond give nearest town) AR Ha 6 

° 32 Hagerstown ve eens ene 

(es 8 a. NAME OF HOSPITAL (if not in hospital, give street oddress) ]_ & STREET ADDRESS at °. is RESIDENCE 

oO fe] Le 

g & / Washington County Hospital 1175 The Terraces ves] No 

2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Year 

ee (Type or print) DP SAMUEL ROBERT WELLS,SR. | deatw Ai 21 19 59 
o 3. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In ed IF UNDER 1 YEAR] IF UNDER 24 HRS. 

af 
male white wivowep] —ovvorcen() December 12, 1904 yn 7 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


ledical doctor 


8 
mo) 


0b. KIND OF BUSINESS OR Se BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


New Martinsville, We Vae 


13. FATHER'S NAME 


Samuel Robinson Wells 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ye, no, oF unknown} Ut yes. gre wor or dates of service) 


no 


17. INFORMANT 


Mrs. Virginia H. Wells 


14. MOTHER'S MAIDEN NAME 


Dora Potts 


Address 
Hagerstown, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

“ / * DUE TO 

Conditions, if ony, which rs 
gove rise to immediote 

couse (0}, stoting the under. ( DUE TO 

lying couse lost. (c) 


that the death certificate be executed w) 


2 
Fy 
o 
a 
8 
§ 
° 
3 
E— 
s 
3 
a 
§ 
2 
# 


jires 


INTERVAL BETWEEN 


me AND DEATH 


L 


anhelin 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. saad 
peu : 
Wilktivg icatial 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 18.) 


'20c, TIME OF INJURY Month, 
°. m. 
p.m. 


Day, Year | 20d. INJURY OCCURRED 


While Not while. 


Hour 
19 Jot work [J of work 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) i 


(County) {Stote} 


t 


Suter-Rouzer Funeral Home 


Hagerstown, Mde 


Fat 
a £ 
252 21. | certify that | attended the deceased from.___\ [oe eee eyes 19.97 that | last saw the deceased 
8 os alive an____{ 2} ----, 12ST, ang thdt death accurred at $240. LM, fram the causes and an the date stated abave. 
Be6 es ADDRESS (Street, city of town, stotey/) DATE SIGNED 
do 1] — 
& on 4 SeNaturE M.D, tes 4 Py AY 
a PHYSICIAN'S = 
Soa / NAME (Type) Vv at hud. ‘ 
re ype [en 
& eS s jasc Ae a he 
Fa Bg° 2o. BURIAL, CAEMATION. [2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
<j Y. ec 
zeae Burial 7/23/1959 Rest Haven Cemete Hagerstown. Maryland 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 4 f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0& 4 6 2 
8463 CERTIFICATE OF DEATH 


=i 
4 
ee" 


Reg. Dist. No. 


«ee 
S 3 3 Sey 7, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If istuion: Residence before admission) 
° oO. a. $] b. co 
© MARY! 
= 52 ashbington othe! and ‘Washing to 
= Ps b. CITY OR TOWN (If outiide corporote write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
2 s RURAL ond give nearest town) 
> $2 gerstown 14 hrs. > Hagerstown, | 
2 #8 a. NAME OF HOSPITAL (If not in hospitol, give street oddrens) “d. STREET ADDRESS 1S RESIDENCE 
+ 25 OR INSTITUTION / ON A FARM? 
= €@ ) Washington C Hospital 105 Clearview Rd. ves (] No 
° 7 7 
Ss 3. NAME OF Firs Middl 4. DATE 

2 ae NAME OF ies iddle lost Da Month Doy Yeor 
a 2 4 (Type or print) ewia Kenned Th 2 DEATH ny 9 
SS me 1 = 
£ 7 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ®. DATE OF BIRTH %. Sti IF UNDER 1 YEAR|IF UNDER 24 HRS. 
EY lost birthdoy) {Months Min, 
® Male | White _|wsowot vox | March 1, 1887! 72 ™ ‘ 
foe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ie: = as during most of working life, aven if ratirad) . 
3 Bes Re ed Instrusto ce State _.i Rising Sun, Ma. Ue Se Ae 
Cad £ 3 13. FATHER'S NAME VOC& ELONA orma tor 14. MOTHER'S MAIDEN NAME 
» 58 ™ 
B See g Whitera Mary McKinsey 
= £83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & = (Yer, ne. oF unknown) {I yes, give wor or dates of service) ' 4 03 137 M W 6 
Ge tee no | = -03- a. Blanche Whitcraft, 165 Clearview RD 
eee g a 
3 28 a 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c)-} Hage stown 3 Md. INTERVAL BETWEEN 
ovo Tay PART I. DEATH WAS CAUSED BY: (1) . oleae ees 
ee es IMMEDIATE CAUSE (0), 
evs “be DUE TO 
Red se ee 
RSS Conditions, if ony, which (b) 
s 3% Ee gove rise 10 immedioto§ 16 y 
£ 28 i 
5 &ac couse (0), stoting the under- 3 a = 
bess ope a ner 292 lsat Boek cpere 
Sab os Ang covte lost:, 
28 a 4 Past il. OTHER SIGNIFICANT a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)]19. WAS AUTOPSY 
SROf5 = 
£6ges AVS piri f/tasYox 2 Li frap lv Yes ENO 
Fe gine © (200. ACCIDENT WAS UNDERLYING [J] | 200. DESCRIBE HOW REURY OCCURRED. (Enier nolure of injuty in Port | or Port Il of item 18.) 
a4 5% 6 & ] OR CONTRISUTING CJ CAUSE OF DEATH 
aegis 1] (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
Sst: i 

== i 
Mae 35 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
. 2% 8 HbA 0. Ae eth cvalerc tonne foctory. street, office bldg. etc.) | 
aye 8 = jot work [J ot work [] : { 
Oasee . = 
2325 =  _|_ 21. W certify that | attended the deceased fram.___ ead, A... 119,29., ta. 4s, 19.Sf.,that | tost sow the deceased 

2.2 

2.2 a 3 3 Jasdey E; eT. 4 that Geath Si at_&_ -_M, fram the causes and an the date stated abave. 
é 2 2 Bo ADORESS (Street, city or town, stote) DATE SIGNED 
<a . ACTUAL ; * 
ae pees SIGNATUR' : MD. Hager 
O8 & / 
=< Was rans Edward W. Ditto 111 217 W Washington St 
=z meee eee eS eee OOS a 
a 82° e To. ee GemEae Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. of county) (Stote) 

>So Vi pecil 
ore te Baris 18/1959 Oxford Cemeter Oxford, Cheste Ps 
- ‘7. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 


Yeas! Andrew K. Coffman, Hagerstown, Md, oate JUL 17 '59 Cotton £ Kaisa 


\ | 


~~ c«£ 
os 
& go Ff @ 
€ #2 q 
3 2\ 
ewer 
€ os 
g : 
2 §2 
& 63 
tae YK 
oa pales 
° vw 
2 £% 
a By 
a oa 
9 
2 


* 


Then please remove carbon papers. 


that the death certificate be executed 
cate hos been signed by the ottending physician ond compl 


jires 


The law requ 


N: 


tending physician. 


a 


After this 
e detached for use as the burial-transit permit. 


ECTOR 


2 


the registrar prior ta burial, crematian, or removal, ond in any event within 72 hours ofter deoth. 


may be retained by the hospitol 


TO HOSPITAL OR ATTENDING PH, 
page 3 shi 


TO FUNERA' 


VS ANS (4) 
15M 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 846: 
9489 CERTIFICATE OF DEATH 463 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. a. b, COUNTY 
Washington MARYLAND ‘fleryland Washington 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn} 
RURAL and give nearest town} 
Rural Hancock Life xX Rural 1 Hancock Mé 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves] not] 
3. NAME OF First Middl Lo: 4. DATE Month ¥ 
EES irs idle st or nt Doy ‘ear 59 
Meek) John W: uy Whorton eal 1 bs 
5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years 1E UNDER 24 HRS 
™ Oo last birthday} [Months Hours | Min 
M wipowep [) Divorceo [TT] B ~ 88 7 yrs. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Orchardist Sane _ 


13. FATHER'S NAME 


Edward (horton 


W f : 
100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR oe 11. BIRTHPLACE (State or foreign country} 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address a 
(Yes. no. oF unknown) Ut yes. give wor or dates of service) M e 
No _| =12= 
18. CAUSE OF DEATH [Enter only one couse per line For {0}, (b}. ond (c}-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ae aN eae 
 OFATIMMEDIATE CAUSE (o} Myocardial Infarct min. 

uf af DUE TO 

Conditions. if any, which () 

gove rise to immediate 

cause (0), stating the under. ( OUE TO 

lying couse last. fe) 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. Nps ators: 
3 Yes] NO 
= 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
u | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
&% [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stae} 
= acre akin! White Not white factory, street, affice bldg., etc.) ! 
= p.m. 19 jot work [1] of work H 


21. I certify that | attended the deceased from_ 
olive on_. 


~.,thot | lost saw the deceosed 


5p, from the couses ond on the date stoted above. 
ADORESS (Street, city or town, state} DATE SIGNED 


ACTUAL 

SIGNATURE, wan 2222-59 

PHYSICIAN'S ae 

NAME (Type) Frank B, Thoz A eae ac Mio SS re 
220. BURIAL, EON 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

REM if 

BUSTA | 7.23.59 Mt Olivet Cometer 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURI 


¢ 


| 3 ye Cay Ve ee ina WL 27 '59 


Cito LS Fiennes 


DATE J 


ll 


@ funeral directar, 
auld be filed with 


ad 


haurs after death: Page 4 


Pages 1 a. 


illed in 
se remove carban papers. 


Then pl. 
|, and in ony event within 72 hours after death. 


‘ansit permit. 


= 
a 
& 
= 
¥ 
a] 
2 
5 
FH 
8 
g 
3 
’ 
a 
2 
°° 
8 
3 
. 
£ 
°° 
8 
o 
’ 
£ 
3 
= 
8 
3 
oc 
£ 
z 
2 
@ 
£ 
BS 
z 
= 


icate has been signed by the attending physician and cample 


lending physician. 


~‘ 


e detached far use as the buri 


ECTOR: After thi 
the registror prior ta burial, cremation, er remaval, 


may be retained by the hospital 


TO FUNERAL, 


TO HOSPITAL OR ATTENDING P| 
page 3 sha 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5464 
8464 CERTIFICATE OF DEATH. Hey. wwe, B02 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
°. INTY 0. STATE 


Wa shin Va 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown 2 Weeks Berkley Springs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Wash. County Hospital R#1 1S NO 


. Neerne First Middle Lost 4. DATE Month Boy “Yeor 


(ype or print KENNETH WARREN WILLS bam July 1 1959 19 


. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIE B. DATE OF BIRTH 9. Ren oe IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy! 


Male White |woownQ  oworctcoO | Jany 10 1957 Bom. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) W. Vv 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ° 
erkley Springs Morgan Co USA 


None 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Theadore Wills Phyllis Van Gosen 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


mefio™ oj" eaesss"'| None Theadore Wills Berkley Springs R #1 
18, CAUSE OF DEATH [Enter only one couse per line For (0). (b) ond (€)] West Virginia INTERVAL B Bey 


PART 1. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0). 


9/ OX DUE TO ae 
Conditions, if ony, which Fs 
Qove rite 10 immediote 


couse (0), stoting the under. ( DUETO 
lying couse lost. to 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. eee 
YES ito o 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 


Hour 0. m. i Net while foctory, street, office bldg., etc.) | 
p.m. of work 


21. | certify that | 2S. ST, ta 7; 
i *e wae 104 


, and‘that death occurred atf 2: 2) 


MEDICAL CERTIFICATION, 


DATE SIGNE! 
Sth. $ MA YTS 


PHYSICIAN'S 
NAME (Type) 


Zo. RURAL rsteann 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
r 
Burtai"” 17/6/59 een Way Cemeter erkley Springs Morgan CoW. Va 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY SCISTRAD ‘Dab. REGISTRARS SIGNATURE 
JUL 7 


Andrew K. Coffman Hagerstown Md, DATE Cotta he Fest 


AY pores S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 4655 
8465 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 


i 3. sb acral shtianhin aa eeidiane SEE 
£3 i: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiuion) 
35 4 Washington marviano || * ST Penna. b. COUNTY A dams 
oe 3 b. CITY nas COM ‘ouhide corporete Fimity, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo ‘ jive é - 
Ae Hagerstown 7 days Greenstone ws 
3 § “ } od, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. Rape 
34D °°! | Washington Co. Hospital VED wok) 
ns) ae - , 
3 Bs £ 3, NAME (od Fit Middle tot 4. Dare Month Oay Year 
Sa (Type or print) Virginia LJILLS | tom July 3, 19 59 
« © OLOR OR RACE 17+ MARRIED] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (tn yeou  [IFUNDER TYEAR| IF UNDER 24 HRS. 
i es es) birthoey) Min, 
Do fe wipoweoE] _oworceo[] | Nove 18,1886 72 yn 
mit if rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
n 
Bee own home Baltimore, Maryland UeSeA. 
Ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 George Gordon Virginia Parker 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 (Ye, po, oF unknown) (UF yes, give wor or datas of service} 4 
Fe No None Mr. Maurice W. Wills, Greenstone, Pa. 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] ONSET AND Deal: 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4-AO DUE TO 


eee a «Oe ein Contd 
| owe O77 on ecd,de Maal Dosaus 


fi 
{o), stating the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[a)|19. WA‘ 


cause last. 
PERFORMED? 
Arse Pe, ) g bus Ze Onbiel Cle pl ee Yes(] No (}— 


od E+44 
200. EXTERNAL CAUSE WAS. 206. DESC! Rat HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port WW of item 18.) 
PRIMARY [] ar CONTRIBUTING C] 

CAUSE OF DEATH. 


in pencil in Item 18. Give Pages 1, 
‘aminer’s Office along with farm PM3, Page 5 may be retoi 


RECTOR: Page 3 shauld be used as o burial-transit permit. 


This certificate shauld be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


0c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INSURY (Home, farm, 1 20F. (City or town) (County) (State) 

6 Hour 6. m. While Not while SREY 7m, SIC Ae) 
z = 3 Pm. 1 ‘at work [7] at wark i 
3 2s 21. I certify that ! took charge of the remgins described abave, held an Autopsy [_], Inspection [_], Inquiry [1], ond find that 
= 53 death “satay Natural causes [77 Accident [], Suicide J, Hamicide [], Undetermined couse []. 
qgU 
Yo: A y 
ge = ACTUAL ote : Z 5) : 2 wip, CHIEF MEDICAL EXAMINER [] ach ata 
~e 3S ) D (ae) ASSISTANT MEDICAL EXAMINER [7] GPs cs 7 
pies 8 Nantes LALTON, MM. WEL DEPUTY MEDICAL EXAMINER [-] 
ag as = To. eo eo ‘7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, of county) (State) 1 

- ° a 4 
Qg°"o Bur let July 6, 195pFountaindale MethodisWeirfield Adams Co. Pas. 8D 


23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
p 2 


fs parevUL 7 59 Otho £ Kawa 


& 
£, 
oes 
Bz 

3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
S466 
8490 CERTIFICATE OF DEATH ee 


) 


~~ Abe 
a 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE ae dees lived. If institution: “as hee odmission) 
e £3 ». COUNTY Washington maryiann || & STATE rylan v.couny Washington 

ae 
£ ° 3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) 
~ 52 Paramount 2h years x Paramount 
ee d. NAME OF HOSPITAL [If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 ‘¥ 4 OR INSTITUTION ON A FARM? 
5S ves] NO] 
5 
2 =5 . NAME OF First Middle lost 4. DATE Month Day Year 
4 DECEASED | " OF 
a ype or erin) Walter Cleveland Wolfe peath = JULY 27 1 59 


5. SEX 


Male 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Grocery 


. Pages 1 1 


ry 


campletely 


6. COLOR OR RACE i MARRIEOIG] NEVER MARRIED [] | 8. DATE OF BIRTH a ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White |woowoQ _oworceoQ | June 8, 1890 gore, a Doys | Hours | Min. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Washington Co. Md. 


ore- owner 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. lat work [[] at work 


21. | certify 


alive on__ 


ACTUAL 
SIGNATURE. Bs 


vv 

Hy 

3 

3 

3 

3 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£3 Harvey Wolfe Cora Delaughter 

s 2 

eS nes WAS Paces. tad IN U.S. ARMED FORGES 16. SOCIAL SECURITY NO. INFORMANT Address. 

= = Ee co tricity A tEttes gies Soros doers wee 

E 

& | 218-30-9663rs, Pearl Wolfe Paramount Mad, 
2 

eee 

g 5 16. Gas fia ee ae per line for (a), (b), ond {o)-] Shak dae cate 

io IMMEDIATE CAUSE (0) Coronary Thrombosis Mtes_ 

eee 14 “ DUE TO 

E> Oe terioseleroti 

ae Conditions, if ony, which w_ Arterioselerotic Heart Disease. 2 years 

3 3 gove rise to immediote 

oe Ss cause (a), stating the under- (| DUE TO 

Sean lying cause lost. 

oc ying pe. fa {c), 

=o ¢ a 

3 is 8 Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. wes ee 

2 32 

283 None, ves] No 
= 

ee 

Zoo 

Ar 


200. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


hg deceased-from) Maren 4 oa 1959 that | last saw the deceased 
<, and that death occurred at6 2 50Ry, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


by the haspi 
ECTOR: After th 


TO HOSPITAL OR ATTENDING P! 


oe /| |eiasis De, Re A. Beld Hagerstown Mde 
£3 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
pe ‘Biriai ” [7-30-59 Rest Haven Cemete Hagerstown Ma, 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Scott F. Minnich & Son Hagerstown Md. DATEAUG 3__'59 Ontten £ Fina 
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24 haurs after death. Page 4 


Then please remove carbon p 


AN: The law requires that the death certificote be executed 
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ATTENDING P| 
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TO FUNERAU 
the registrar priar ta buriot, cremation, or remaval, ond in any event within 72 hours after de 


page 3 should be detached for use as the buriol-transit permit. 
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may be ret 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()S4 (5'7 
8466 CERTIFICATE OF DEATH wc elie 


1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare admission) 7 
9. b. COUNTY Z Ai , 
f MARYLAND fi LC_ 
ASLU Ls cata) Y, L. fe 
fe limits, write 


4h 
b. CITY OR TOWN (If outside carpor ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Jif autside corporate lienits, write RURAL and give nearest tawn} 


Land give nearest tawn “ig 
Le seer 44, yenthe} Athtatlle 36x 2 
NAME me Cae {If nat in haspital, give street Leg d. STREET ADDRESS: e. 3 RE eae 
7 y y NA Fi 


/ ORL hf) 
LCA Ad Mileduplhns tad. Mbgs LH. eu Nou 
3. NAME OF First Middle d lost 4. DATE Manth ee Year 


DECEASED > 5 
(Type ar print) Le Ofer. ad 7 A me fe zi 
A sa [IF URDERI 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARKIED [] co BIRTH 9. AGE (in y YEAR] IF UNDER 24 HRS. 
ys 


Wy Aioowee pwvorceo [] 4-2. & / ip Po last birthday) [Months] Days | Hours] Min. 


yrs. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 


Ayrigfg most of working lifgy even if retired) 

tops Lege 

13. FATHER'S NAME. 14, MOTHER'S: ihe ess NAME 
keettietdA. 2h Jie Pet 2d fe So OF 

1S. WAS DECEASEDEVER IN U. 5S. ARMED eS 4 16. SOCIAL SE RITY NO. INFORMANT Address 


(Yas, 90, oF unknown) (yes, give war or dates of servi 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (-) 


mers oomssaene, 2 OBULAR PNEUMONIA B/LATERAL 
153.3 DUE TO 
OYUNAL CARRCING/IATOES/S 


12. CITIZEN OF WHAT COUNTRY? 


ZS? 


igo BETWEEN 


ons AND DEATH 
aaa 


MéenTHS 


Canditians, if any, which i" 
gave rise ta immediote 


7 DUE TO 

cause (a), stating the under- 

pig ectatteh gCARCINGOMP EF SIGMt/D Colon RECUREENTI ]3B MONTHS 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
3 YES Not] 
= | 20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
& OR CONTRIBUTING ( CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, farm, ; 20f. {City ar tawn) {County) (State) 
ry Hour o. m. While [ete factary, street, affice bldg., etc.) i 
cs p.m. W lat wark [] at wark \ 

21. | certify that I’ attended the deceased fram. eae | WZ, to_fil ly wh, 1989 that | last saw the deceased 

alive on____ filly Daf Cs ,19_8% __, and that death accurred ata M, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 


$NA Pore LDyo Waste . $¢ala Hespr 
mae REBERCU Hagerstown, mnaryla nd cc. 


“2a. BURIAL, CREMATION, | 22b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


tp | 7-27-59 ee Le La aL ; 
23, FUNERAL DIRECTOR'S SIGNATURE Se ADI cD ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(eee 7. Heacgee? Spall, Hef eave Bh. 29°59 | _Criten £ Flan 
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AN: The low requires that the death certit 
, cremation, or remaval, and in any event within 72 haurs after def 


attending physician. 


ts certificate has been signed by the attending physician and complete 
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id be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 4 6 5 
84391 CERTIFICATE OF DEATH aoe 


La eet aed 2. are (Where deceased lived. If institution: Residence before admission) 
o. “oe b. COUNTY 
MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
8 A Hancock Marylad 
d. ner var lats (if not in hospitol, give street oddress) d. STREET ADDRESS e. Pepe «4 
IN! Ul 
ome. 27 WeMain St.Hmcock Md | sO no 
m DecEneee First Middle lost Month Doy Yeor 
(irecrein) Fayette Younker 7 5 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 
birthdoy) ne | Hours] Min. 
P W wiooweo] —ovorceo OQ] [5 422.1902 ys t3 


100. USUAL OCCUPATION (Give kind of work dane| 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Housewife Housewife Marylm @ U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LaFayette Diek Lydia L Shives 
Meee peg eee, Hoes Ny alae luge Sg 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No None Ralph Younker 27 W.Mein St.flancock Ma. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cou: 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


L22S, DUE TO 


7 

Conditions. if ony, which o. 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. ) 


per Jine for (0), (b). ond (c)-} 


s 
19. se 
PERFORMED? 


“4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 
i= 
6 yes] Nof] 
& [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= 
© [2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o.m, While Not while foctory, street, office bidg.. etc.) i 
= p.m. 19 [ol work [] of work t 
21. 4 certify that | attended the deceased fram. Jjune_15 a 19.59, to_duly_5. a p 19.59. that | last saw the deceased 
alive an__ ly 3 19.59. , and that death accurred ot 224-5, fram the causes and an the date stated abave. 
Jt, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Vi Z 5 mr li7, ere 
MWh k LE [kewreo EIU” ,,. ARL Bas S July 959 
PHYSICIAN'S at a 
NAME (Type) 12 I Han eee PS 
0. BURIAL, CREATION, Fab. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
\OVAI eS ., 
‘Bards 728.59 St_Thomas Hancock Washington Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


4 Menu. _ fo DATE 
aed md aaa ctie 2 Hook 


